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THE PSYCHIATRY OF BENJAMIN RUSH * 
RICHARD H. SHRYOCK, Pu. D. 


Lecturer on the History of Medicine, University of Pennsylvania 


Benjamin Rush was involved in many 
medical controversies, and his professional 
achievements have remained a matter of 
debate to the present time. It is doubtful if 
any American physician has been so highly 
praised and so thoroughly damned, begin- 
ning with the newspaper exchanges of 1793 
and coming down to comments published 
within the last generation.* The present pur- 
pose is neither to bury nor to praise this 
striking figure, but rather to suggest what 
was significant in his psychiatry for his own 
time and what was sound or unsound from 
the present perspective. To what extent does 
he deserve the title “Father of American 
Psychiatry”? It is unnecessary here to em- 
ploy a biographical approach, since the major 
facts of Rush’s career are well known. So 
too are his wide interests in science and 
humanitarianism, typical of the abler figures 
of the Enlightenment.* 

There was nothing unique in Rush’s in- 
terest in psychiatry or in the general nature 
of the work which he did in the field. He 
was a contemporary of Pinel, and was in- 
fluenced by the same trends which have been 
associated with the latter and other con- 
temporary Europeans. He had some famil- 
iarity with the psychological theories of 
seventeenth and eighteenth century thinkers, 
as well as with the growing tendency among 
European physicians to reclaim mental dis- 
ease from the philosophers and theologians.*® 
As both a theorist and original observer, 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., 
May 15-18, 1944. 

2 See bibliography appended to “Benjamin Rush.” 
Dict. of Am. Biog., 16: 230, 231, Scribner’s, N. Y., 
1935. 

8 Well told in Nathan Goodman, “Benjamin 
Rush,” Univ. of Penn. Press, Philadelphia, 1934. 

4 Cf. ibid., 259, and Rush’s own statements con- 
cerning European predecessors in his manuscript 
“Lectures upon the mind” (College of Physicians, 
Philadelphia). He cited these leaders rather than 
the classical authorities, as had become typical by 
the eighteenth century. 

5 See Gregory Zilboorg, A history of medical 
psychology. Norton, N. Y., 1941, 265ff. 
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however, he was far in advance of other 
Americans in the field. While usually avoid- 
ing metaphysics as such, he employed cer- 
tain philosophical assumptions in justifying 
the claims of medicine in dealing with mental 
phenomena. These views were first stated 
in manuscript notes and in published essays, 
such as his early paper on the “Influence of 
Physical Causes upon the Moral Faculty” ; 
and were finally expressed in his Medical In- 
quiries and Observations Upon the Diseases 
of the Mind—the latter his last work, appear- 
ing as it did a year before his death in 1813. 

The logical starting point in what Rush 
would have called his “system,” was an as- 
sumption about the relationship of body and 
mind. “All the operations in the mind,” he 
declared, “are the effects of motions pre- 
viously excited in the brain, and every idea 
and thought appears to depend upon a mo- 
tion peculiar to itself.” It was further held 
that the mind was seated in an unspecified 
part of the brain, and might even migrate 
at times from injured to healthy portions of 
that organ. He denied that there could be 
“ideal” diseases ; that is, those primarily in 
the mind as such. “Madness” could only 
develop through impressions communicated 
to the mind from the body.® 

One can readily see why Rush, announcing 
such views, has been interpreted as a mate- 
rialist.? Yet it is not easy to classify him 
philosophically. As a pious Christian, he 
would doubtless have been disturbed by the 


6 Medical inquiries and observations upon the 
diseases of the mind, 5 ed. (1835), 9, 14. Clifford 
B. Farr suggests that this work is not so significant 
as were Rush’s actual practice and teaching, and 
that more heed should therefore be given to his 
earlier manuscripts, students’ notes, etc.; “Benja- 
min Rush and American Psychiatry,” Am. J. Psy- 
chiat. (Centennial Issue, 1944), 4. See also Charles 
K. Mills, “Benjamin Rush and American Psychia- 
try,” Medico-Legal J., 4: 238ff. (1886, 1887). But 
as the published work is generally consistent with 
the earlier manuscripts, and also represents his 
final views, it has seemed both convenient and 
valid to cite it throughout this paper. 

7 Woodbridge Riley. American thought. Holt, 
N. Y., 1915, 107. 
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very term materialist. In an early manuscript 
(‘Lectures upon the mind”) he had rejected 
the extreme positions of both materialism 
and idealism. An analysis and reconstruc- 
tion of his ideas about body-mind relation- 
ship, consistent with his original axioms, 
reveals a complicated series of five interac- 
tions involved in the etiology of any given 
case of mental illness—let us say, of a man 
observing a situation which “drove him mad.” 
These, briefly, were as follows: 


1. Somatic sensory stimuli, having aroused “mo- 
tions” in the brain, these latter led to sensa- 
tions in the mind. 

2. Sensations aroused new “motions” in the brain. 

3. The last-named then induced further activity in 
the mind (i.¢., emotions). 

4. Emotions now reacted on the body, producing 
hypertension in the brain and other parts. 

5. The somatic hypertension caused psychic “mad- 
ness.” 


All these steps might be construed as 
implying materialism. But observe that, 
throughout, the American physician assumed 
that mind was a reality distinct from, al- 
though stimulated or influenced by the body. 
Moreover, he never actually outlined this 
series, which is indicated rather by the logical 
implications of his theory. Actually, after 
laying down materialistic premises, he ig- 
nored them and wrote thereafter as if the 
starting point of mental illness might be 
either the body or the mind—in terms of a 
relatively simple sequence. In the latter case, 
mental illness was viewed as beginning with 
a mental condition (for example, anger) 
which caused somatic changes in the brain 
(hypertension), which last then produced 
the mental illness. This was the language, 
not of consistent materialism, but rather of 
“Common Sense” or of Cartesian dualism, 
which provided a useful frame of reference 
for handling the mental phenomena actually 
observed.° 

It followed from Rush’s dualism, as stated, 
that mental illness might be traced either to 
somatic or to mental origins. He termed the 
former “direct,” and the latter “indirect” 
causes. So far as “direct” or somatic causes 


8 Diseases of the mind, I5. 

9 For the philosophical background, see Gardner 
Murphy, Historical introduction to modern psychol- 
ogy. Harcourt, Brace, N. Y., 1938, 8ff. Farr terms 
Rush’s dualism “the orthodox view,” op. cit., 10. 
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were concerned, he gave a long list which 
included both diseases as now recognized 
(for instance, gout) ; and many items which 
would today be viewed as symptoms (for 
example, headache, vertigo), or as processes 
(such as excessive sexual activity). In a 
few instances, notably pregnancy, his etiology 
would still stand.*° 

In regard to “indirect” or mental causes, 
Rush wrote as though unusual mental states 
induced mental illness via the one interaction 
with the body noted. Thus anger, fear, or 
just the memorization of too many sermons, 
were (by producing somatic hypertension) 
the starting points of mental illness. Here 
one encounters, incidentally, a credulity which 
was characteristic of much of his work. He 
solemnly cites, for example, the case of a 
clergyman who was completely unbalanced by 
the discovery of typographical errors in a 
printed page."? 

Having outlined a dualistic etiology, Rush 
had also to consider the pathology of mental 
disease, or what was in his day termed the 
“proximate cause.’”’ Whether illness had a 
somatic or a psychological origin, it took the 
form of changed body conditions that in turn 
produced the mental symptoms. What were 
these changes ? In answering this Rush simply 
incorporated the conditions of mental disease 
into his general theory of pathology. He had 
absorbed at Edinburgh an interest in reviv- 
ing the classical strictum et laxum tradition. 
It happened that the alternative humoral 
tradition had long been current in Phila- 
delphia, so that he was able to advance his 
really ancient theory as a novelty. The only 
new element introduced by the American was 
a further simplification, in which twofold 
tension-and-laxity was replaced by the single 
condition of tension. All mental illnesses, 
like all somatic disorders, were characterized 
by a generalized hypertension (“excessive 
action’”’) in the bloodvessels. In the case of 
the former, however, he made his only con- 
cession to localization ; that is, mental illness 
was especially characterized by hypertension 
in the vessels of one organ, the brain. 

Rush was quite aware that since Syden- 
ham’s day, an increasing effort had been 
made to distinguish specific diseases in terms 


10 Diseases of the mind, 28ff. 
11 [bid., 40. 
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of distinct symptoms or syndromes. 
this effort had “gone haywire” in nosologies 
listing hundreds of supposed diseases which 
were really only so many names. Hence the 
beauty of reducing all these names to mere 
variations of one basic pathologic condition! 


He likewise knew that lesions found at 
autopsy were also beginning to be used as 
clues to specific diseases; but he cited such 
findings rather as proof of his generalized 
tension hypothesis. 

The lure of his monistic pathology was 
supplemented by the appeal of a similarly 
monistic somatic therapeutics deduced there- 
from. If all illnesses were a form of tension, 
all could be cured by that which would re- 
lieve tension—namely, bleeding. Anyone 
could see that if a patient were bled long 
enough he would relax—sooner or later! 
Here again Rush’s credulity is evident. He 
frequently claimed to have cured mental ill- 
ness, like other conditions, by a single course 
of bleeding. Such achievements were then 
in turn offered as proof of the validity of 
the original pathologic 

Despite his fondness for this theory and 
the related bleedings, however, Rush by no 
means limited his therapeutics to somatic 
procedures. Here his dualism proved of 
real value. If some mental conditions had a 
psychological origin, then these might be 
treated at least in part by psychological 
methods. Before noting what these were, 
observe another concession that the physician 
had to make at this point. Just because he 
recognized two distinct origins for mental 
illnesses, he had to distinguish two types of 
disease in terms of these causes. And then 
his clinical experience suggested various sub- 
divisions of these two classes, which he re- 
lated to the conventional distinctions between 
understanding, emotions, and will. Thus the 
very man who denied any meaning to somatic 
nosology, became involved in the even more 
difficult field of psychiatric nosology. In a 
word, while maintaining a generalized pa- 
thology and therapeutics in the somatic realm, 
he employed what he at least thought were 
diverse, specific concepts in dealing with 
psychiatry. Here was a dualism in medical 
approaches which resulted from, or at least 


12 Diseases of the mind, 16-27. 


paralleled, his underlying philosophical dual- 
ism. 

The psychiatric disease classifications em- 
ployed by Rush, such as ameno-mania, mani- 
cula, and manalgia, were as confused as the 
others of the time;'* but were used as a 
framework in discussing types of cases and 
also the psychological treatments which were 
employed. Here his own observations came 
into play, and from the mists of speculation 
there emerges at times a clinician of real 
stature. Thirty years’ experience as visiting 
physician to the Pennsylvania Hospital 
counted for something. He not only em- 
ployed kindness, suggestion, and occupational 
therapy ; but encouraged patients to go back 
over their own mental history in a manner 
which has been viewed as suggestive of 
psycho-analysis."* He also employed shock 
—in the form of an unexpected deluge of 
cold water—and may have viewed this as 
a psychological rather than as a somatic 
remedy. Despite the severity of some of 
his restraining devices, he was a pioneer in 
this country in advocating relatively humane 
institutional care. 

In summing up, it is apparent that this 
physician possessed both the virtues and 
defects characteristic of the greater part of 
late eighteenth-century medicine. In ignoring 
research in local pathology and the search for 
specific somatic diseases, he was holding to 
the older, speculative tradition ; and thereby 
missed the very opportunities which proved 
most promising in the ensuing century. His 
great influence may have delayed progress 
in pathology in Philadelphia and other 
American centers, so that these awoke after 
1825 to find themselves far behind Paris in 
this advance.*® 

On the other hand and just because Rush 
avoided the approach noted, he likewise 
escaped the exaggerated emphasis upon local- 
ization and specificity that dominated medical 
thought for at least a century after his 


18 Farr, op. cit., 13, to some extent deciphers 
Rush’s classifications in terms of modern concepts. 

14 Goodman. “Rush,” 265. 

15R. H. Shryock, “Factors affecting medical 
research in the United States, 1800-1900,” Bull. of 
the Soc. of Medical History of Chicago, §: 8, 
1943. 
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time.'® He viewed his patient, physically, as 
a whole. Moreover, because of his dualism, 
he transcended an exclusively somatic out- 
look in psychiatry, and was interested in 
personality as well as in the total somatic 
picture. Like other eighteenth century lead- 
ers, he lectured to medical students on psy- 
chology—a practice that largely disappeared 
thereafter. He was, in this connection, much 
interested in dreams. Hence twentieth cen- 
tury psychiatry, returning to an interest in 
the psychological, can observe in his work 
various procedures anticipating present prac- 
tice. Thus Rush, like other thinkers of trans- 
ition periods, was at the same time reaction- 
ary and progressive—in some respects behind 
the leaders of his era, and yet in other mat- 
ters ahead of his time. No doubt, as Farr 
points out, his relative success in the mental 
field was partly due to the fact that labora- 


16 See Iago Galdston. “Diagnosis in historical 
perspective,” Bull. of the History of Medicine, 
9: 367ff., 1941. 
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tory aids were little needed therein, whereas 
the lack of these in 1800 seriously limited 
his somatic observations.’? It may be added, 
however, that his whole bent for theoretical 
“principles” was better adapted at the time 
to achievement in the former field than in the 
latter. 

On the whole, his psychiatry anticipated 
a modern orientation, while his general medi- 
cine looked to the past. One might almost 
observe of his somatic theory, that if the 
versatile doctor was the precursor of any- 
thing it was of such later monistic sects as 
osteopathy and chiropractic.** But in the 
mental field, there is real justice in his title: 
“Father of American Psychiatry.” 

17 Op. cit., 12. 

18 This is not quite the whole story, however, for 
as noted his over-all view of the patient had at 
least potential merit. And in some instances, his 
clinical insight into somatic conditions was prob- 


ably sound; for instance, in his observations on 
focal infections. 
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REVALUATION OF BENJAMIN RUSH 


ADOLF MEYER, M.D. 
Professor Emeritus of Psychiatry, Johns Hopkins University 


Professor Shryock, widely occupied with 
the history of recent medical organizations 
in the United States, had already given, in 
American Biography, an excellent account 
of the many-sided man who was Benjamin 
Rush. Dr. Farr’s careful study in the 
American Journal of Psychiatry stimulated 
me, and so did Dr. Whitehorn’s brief ac- 
count in the Academy lecture, while Dr. 
Shryock’s detailed criticisms made me won- 
der whether the direction of Rush’s thought 
and writing might not call for a careful 
scrutiny as to contemporary and later ten- 
dencies. Professor Shryock had treated the 
whole “Period of Beginnings” in his ar- 
ticle in the Centennial volume, and was 
led to raise the question whether, with 
his “dualistic” attitude, his reputation as 
blood-letter, and his emphasis on the arteries 
of the brain as the central factor in the 
explanation of mental disease, Benjamin 
Rush could justly be called the Father of 
American Psychiatry. 

I myself had often read cursory statements 
about Rush that were evidently little more 
than repetition of reiterated gossip, so that 
I am indeed grateful to these serious revivals, 
and greatly rewarded by the excursion into 
Rush’s own writings, not only the late publi- 
cation on the diseases of the mind, but his 
much more important lifelong urge to see 
the psychological data on man and life in- 
cluded in medical training and perspective. 
In the introductory lectures to his medical 
courses, the inclusion of psychology as an 
essential topic in all of medicine stands out 
so insistently that I wondered what expres- 
sion the basic urge actually obtained in those 
days still viewing man against a background 
of eternity rather than the plain life of man 
as person. 

It is well to remember that Benjamin 
Rush, after five years of apprenticeship 


1 Presented in part as a discussion of the pre- 
ceding paper by Dr. Shryock at the Centenary 
Meeting of The American Psychiatric Association, 
Philadelphia, Pa., May 15-18, 1944. 


under Dr. John Redmond, a_ prominent 
Philadelphia practitioner, had two years of 
training in Edinburgh under the famous 
nosologist, Cullen. Rush proved himself a 
very attractive and well-educated student, in 
close contact socially with leading people 
in the Scotch world, and with a letter of 
credit and introductions from Benjamin 
Franklin in Paris and London. On his 
return to Philadelphia in 1768, at twenty- 
three, he was asked to give the course in 
chemistry at the medical school. In his 
early years he published, anonymously at 
first, but later over his name, good advice 
concerning slavery, dietetic excesses, etc. 
After having become co-signer of the Dec- 
laration of Independence and physician in 
the United States army, he did not hesi- 
tate, finding medically unhappy conditions, 
to bring them to the attention of George 
Washington. The latter possibly felt his 
well-meant complaints to be something of 
an act of insubordination, and handed them 
over to Congress, obtaining therefrom a 
sort of white-wash of the medical head, Dr. 
William Shippen, Rush’s one-time anatomy 
teacher, whom Rush had held responsible 
for the conditions in the army; whereupon, 
about 1780, Rush retired to his practice and 
teaching. In 1781 he became professor of 
the Institutes of Medicine, succeeding Dr. 
John Morgan. He remained, it is true, a 
lifelong adherent to a “system” of “bleeding 
and depletion” in his therapy, and, in his 
1812 book on diseases of the mind, held 
the only obviously active element of the 
brain, the arteries, responsible in the in- 
sanities; yet throughout his teaching, he 
was outstandingly insistent in his respect 
for what he offered as psychology in medical 
training. 

Seeing him now, in the Centennial year 
of the American Psychiatric Association, 
under scrutiny for his title to being the 
Father of American Psychiatry, and charged 
with a “dualistic” psychology in medicine, 
calls for sufficiently full quotations from 
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Rush’s writings to allow the present gen- 
eration a glimpse into something which has 
been lost in the frequent reiterations of 
Rush’s misdeeds. 

As a teacher, Benjamin Rush left no 
doubt as to what he wanted to have his 
students and physicians know and _prac- 
tice—man as a single and indivisible unit. 
Thus he chose for his Introductory Lecture 
to students in 1805, the topic of the “Utility 
of a Knowledge of the Faculties and Opera- 
tions of the Human Mind, to a Physician,” 
with the following unequivocal opening: 


Gentlemen: 

Man is said to be a compound of soul and body. 
However proper this language may be in religion, 
it is not so in medicine. He is, in the eye of a 
physician, a single and indivisible being, for so 
intimately united are his soul and body, that one 
cannot be moved without the other. The actions 
of the former upon the latter are numerous and 
important. They are causes of many diseases; and 
if properly directed, they may easily be made to 
afford many useful remedies. Under the impres- 
sion of this belief, I shall employ the time allotted 
for an introductory lecture, in pointing out the 
utility of a knowledge of the faculties of the human 
mind to a physician. 

In the faculties of the mind, I include memory— 
imagination—understanding—the principle of faith 
—will—the passions—the moral faculty—conscience 
—and a sense of Deity. 

In the operations of the mind, I include percep- 
tion—association—judgment—reasoning—and __voli- 
tion. There are several minor operations which 
shall be mentioned in their proper place. 

A knowledge of these faculties, and their opera- 
tions, is useful to a physician in the studies: First, 
of Physiology, or the history of the functions of 
the body in its healthy state. Secondly, of Hygiene, 
or the art of preserving health. Thirdly, of Pa- 
thology, or the history of the causes of disease; 
and fourthly, of the Practice of Medicine. Upon 
each of which I shall deliver a few remarks, in 
the order in which they have been mentioned.” 


Here was a teacher of general medicine 
urging his students to inform themselves 
on that which we live, do, and act. He 
concludes with a statement which I should 
today like to bring home to every student 
and physician and future historian: 


I am aware, gentlemen, that the science which 
I am now recommending to you is an unpopular 
one; and that it is often treated as chimerical 

2 Rush, Benjamin. Sixteen Introductory Lectures 
to Courses of Lectures upon the Institutes and 
Practice of Medicine, Philadelphia, 1811. Lecture 
XI, pp. 256-257. 


Jan. 
and uncertain. While it bore the name of meta- 
physics, and consisted only of words without ideas, 
of definitions of nonentities, and of controversies 
about the ubiquity and other properties of spirit 
and space, it deserved no quarter from the rational 
part of mankind; but the science I am speaking 
of is as real as any of the sciences that treat upon 
matter, and more certain and perfect than most of 
them. As a proof of this I need only call your 
attention to the innumerable changes that have 
taken place in the theories of every branch of what 
is called physical and to the improve- 
ments which have taken place in each of them 
within the last two thousand years. Very different 
is the state of phrenology,** if I may be allowed to 
coin a word to designate the science of the mind. 
Most of the leading opinions and observations of 
Locke, Condillac, Hartley, and Reid, may be found 
in the writings of Aristotle and Plato; and dis- 
coveries in this science are now as rare as they 
are in anatomy. The reason of this certainty and 
near approach to perfection is obvious. The mind 
is the same now that it was in the time of those 
illustratious Greek philosophers, and of course ex- 
hibits the same phenomena in all its operations 
to the moderns that it did to them. It is, more- 
over, always present with us, and always subject 
to our observation. It requires no excursions from 
home, nor apparatus of instruments or agents, to 
develop its operations; and hence there is nearly 
the same coincidence of opinion concerning them 
that there is of the qualities of bodies that act 
upon the senses. I except from this remark the 
speculations upon the materiality and immateriality 
of the mind.28 These have produced different 
opinions and numerous controversies; but they do 
not belong to the history of the faculties and opera- 
tions of the mind, and are no more connected with 
their application to medicine, and the other purposes 
that have been mentioned, than a knowledge of the 
nature of fire is connected with a knowledge of 
the obvious effects of heat upon material bodies, 
and their application to the various and useful 
purposes of life. 


science, 


From a review of what has been said of the 
utility and certainty of the knowledge of the facul- 
ties and operations of the mind to a physician, you 
will not be surprised in being informed that the 
history and application of them to medicine will 
compose a part of the lectures which will be 
delivered from this chair. I am _ not singular 
in considering them as a branch of physiology. It 
has been done by Dr. Haller, in his large work, 
under the title of “Sensus interni.”” The subject, 
gentlemen, is an important one. The mind of man 
is the first production of creating power and wis- 
dom in our world. Though fallen from its original 
dignity, it has been restored at an infinite price. 
Temples and palaces—crowns and thrones—nay, 
the great globe which we inhabit shall pass away; 
but the mind of man shall live forever. With 
reverence, therefore, we may apply to it the words 
of an inspired writer, and address it in the same 


2a Italics my own. A. M. 
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language in which he addresses the Deity. “They 
shall perish,” meaning the earth and the heavens, 
“but thou shalt endure; yea, all of them shall wax 
old like a garment; but thou art the same, and 
thy years shall have no end.” § 


This statement may indicate a respect for 
contemporary thought and an inadequate 
espousal and emphasis on post-mortem pa- 
thology, but not an obstruction to progress. 

Professor Shryock, in his article on the 
“Beginnings” in the Centennial volume, 
describes Rush’s development as in har- 
mony with the humanitarian spirit of the 
eighteenth century and as a product of the 
enlightenment.* This statement might hold 
more significantly for what happened later 
in the period in general, rather than as 
the essence of what holds for Rush. The 
preeminent fact in Rush’s writings and 
teachings was the early conviction of the 
necessity of including psychology in the 
general medical (and scientific?) thinking, 
not only because he happened to be con- 
fronted with occasional patients with men- 
tal disorders, i.e., with individuals that re- 
sponded in their own distorted way, in a 
special predicament, but especially, because 
in medical work generally he was aware 
of what we would today call the unity of 
dynamics of disease; the physical and men- 
tal “‘causes” (or factors) even in the “moral 
faculties’—so closely interrelated or inter- 
linked that the basic observation and dis- 
tinctive intelligibilities had to be treated 
as a unit-function, evidently and naturally 
identified with life, i.e., mind and body as 
a unit. The prevailing “enlightenment” was 
one toward materialism in the sense of the 
French encyclopzdists, whereas in Rush, 
the specific claim was the necessity of in- 
cluding psychology in the study of man, in 
the study of life. There was in this con- 
viction a beginning of “medical psychology,” 
different from the materialists, or from what 
Shryock belittles somewhat when he speaks, 
in his manuscript, of the later disappearance 


8 Op. cit., pp. 271-273. 

4 Shryock, Richard H. “The Beginnings: From 
Colonial Days to the Foundation of The American 
Psychiatric Association,” in One Hundred Years of 
American Psychiatry, Columbia University Press, 
New York, 1944. Pp. 11, 13. 


of the practice of lecturing to medical stu- 
dents on psychology: 

[Rush] viewed his patient, physically, as a whole. 
Moreover because of his dualism, he transcended 
an exclusively somatic approach to psychiatry and 
was interested in personality as well as in the total 
somatic picture. He lectured to medical students 
on psychology, a practice that largely disappeared 
thereafter. He was, in this connection, much in- 
terested in dreams. Hence the psychiatry of the 
twentieth century, returning to the psychological— 
as distinct from an exclusively localized, somatic 
approach—can observe in Rush’s work various pro- 
cedures anticipating present practice.5 


Yet this is exactly where the birth of a 
biological concept of psychology was at work 
in Rush’s mind, in that process so fateful 
and really illuminating, described by Zil- 
boorg ® in his history of psychiatry, as the 
sort of psychology that came from actual 
contact with living beings—calling for a 
pathology from life rather than mainly from 
the corpse, and producing in Rush’s common 
sense a deep and persistent fundamental 
feeling of the close interconnection even 
between the “physical causes” and the 
“moral faculties,” with a definite espousal 
of what Rush saw also as “life” of the 
actual individual. 

Professor Shryock, trained as historian 
in the study of historical events and their 
meaning and “motivation” and “causes,” 
saw Rush as a “dualist” in retrospect from 
what arose in Upham’s not primarily medic- 
ally influenced Outlines of Imperfect or Dis- 
ordered Mental Action of 1840; while we, 
trained in the study also of processes, but 
today actually life-referred and definitely 
unitary through the mentally integrated ac- 
tion and reaction and attitude of the person— 
in things that happen “spontaneously” as 
integrates or “inventions of nature,” on the 
ground of “direct and remote causes,” also 
as volition—imply unity which comes out 
clearly even in Rush’s early writings. 

To make clear wherein the appreciation 
of the data of life brought into Rush’s 
thought and practice those essentials which 
he would not have wanted to miss and leave 
out of consideration, as a man, and as a 


5P. 7 of the manuscript furnished me by Dr. 
Shryock. 

6 See Zilboorg, Gregory, History of Medical Psy- 
chology, New York, Norton, 1941, pp. 175 ff. and 
pp. 259 ff. 
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physician in his thought and work with 
patients, one must turn to the breadth and 
potentialities of Rush’s conceptions that are 
already so profusely expressed throughout 
his 1786 address, an “Inquiry into the In- 
fluence of Physical Causes upon the Moral 
Faculty,” the annual oration before the 
venerable American Philosophical Society. 
He opens this address as follows: 

The task of preparing and delivering ; 
this annual oration hath devolved, once 
more, upon me. I have submitted to it, not be- 
cause I thought myself capable of fulfilling your 
intentions, but because I wished, by a testimony 
of my obedience to your request, to atone for my 
long absence from the temple of science. 

The subject .... is on the influence of physi- 
cal causes upon the moral faculty .... a capacity 
in the human mind of distinguishing and choosing 
good and evil, or, in other words, virtue and 
vice . . . . a native principle, and, though it be 
capable of improvement by experience and re- 
flection, it is not derived from either of them. 


He quotes St. Paul, Romans II, 14, 15, 
and Cicero, Pro Milone, and continues: 


The moral faculty is what the schoolmen call the 
“regula regulans’; the conscience is their “regula 
regulata”; or, to speak in more modern terms, 
the moral faculty performs the office of a law- 
giver, while the business of conscience is to per- 
form the duty of a judge..... I consider virtue 
and vice to consist in action, and not in opinion, 
[with] its seat in z#//, {the lawgiver, and not in 
conscience, the judge].? 


He enumerates, with characteristically 
numbered paragraphs, and with variously 
detailed discussions: (1) the degrees of 
consistency and firmness of the brain with 
the same degrees of strength as well as 
the progress of the moral faculty in children ; 
(2) the size of the brain; (3) the heredity 
of degrees of the intellectual faculty; (4) 
instances of total want of memory, imagina- 
tion and judgment (giving the full account 
of a marvel of skills and talent in the cele- 
brated Servin, who ended in alcoholic de- 
baucheries and expired cursing and deny- 
ing God); (5) existence of only one of 


7 Rush, Benjamin. An Inquiry into the Influ- 
ence of Physical Causes upon the Moral Faculty, 
delivered before a meeting of the American Philo- 
sophical Society, held at Philadelphia Feb. 27, 1786. 
Philadelphia, Haswell, Barrington and Haswell, 
1839. P. 1. This oration was also published in 
Rush’s Medical Inquiries and Observations, Phila- 
delphia, 3rd edition, 1809, pp. 169-227. 


Van. 


the three intellectual powers in the absence 
of the other two; (6) memory, the imagi- 
nation, and the judgment affected by dis- 
eases, as manias; (7) in fevers; (8) in 
partial insanity, inability to refrain from 
stealing ; (Q) apprehension of danger; (10) 
dreams affecting memory, imagination and 
judgment; (11) savages with all kinds of 
differences of reason and taste, and the 
opinion of the materiality and immateriality 
and immortality of the soul. 

Again, he discusses the diseases under 
the following headings: (1) the effects of 
climate; (2) the diet; (3) the effects of 
certain drinks; (4) extreme hunger; (5) 
the effects of diseases; (6) idleness; (7) 
excessive sleep; (8) bodily pains; (9) clean- 
liness; (10) solitude; (11) silence; (12) 
(13) the eloquence of the pulpit; 
(14) odors; (15) light and darkness; (16) 
experiments with the chemistry of air; (17) 
medicines. He takes up training, imitation, 
habit, association, sensibility, cruelty, attrac- 
tion, composition and decomposition be- 
longing to the passions as well as matter, 
the influence of philosophy, religion, and 
finally the attainment of the counterpart of 
the genius and rascal Servin, viz., Anthony 
Benezet, a model citizen. Twenty-eight pages 
of dynamics with fusion of physical and 
mental, without real separation in the whole 
register of events and concerns in civic life 
and throughout even religion—a remarkably 
replete oration of the blending of physical 
and mental concern—which one would like 
to have republished today to get this breadth 
of free perspective in the hand of every in- 
terested physician and responsible being— 
to be sure, where needed, brought up to date. 
The paper was republished in 1839 by Dr. 
Combe, an Edinburgh clinician of phreno- 
logical conviction, which comes into its prac- 
tical light in the days of the Thirteen, well 
expressed by Dr. H. A. Buttolph, not with 
emphasis on bumps or localization, but actual 
recognition of the specific mental processes 
and not only an abstract “mind.” 

In the literature of the time the word 
“moral” is usually the French expression 
for our “mental”; but Rush _ specifically 
wants to emphasize the real moral issue, 
as I feel we should, if we are taking man 
as he is—with the degree of direction and 
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inhibition which determines his fitness or 
otherwise. I cannot bring home this homely 
request to Science in a plainer or more prac- 
tical way than by pointing out his simple 
and equally homely obligatory practical 
consideration. 

Rush sums up his viewpoint as follows: 


Hitherto the cultivation of the moral faculty 
has been the business of parents, schoolmasters, 
and divines. But if the principles we have laid 
down be just, the improvement and extension of 
this principle should be equally the business of the 
legislator—the natural philosopher—and the physi- 
cian; and a physical regimen should as necessarily 
accompany a moral precept, as directions with 
respect to the air—exercise—and diet generally 
accompany prescriptions for the consumption and 
the gout. To encourage us to undertake experi- 
ments for the improvement of morals, let us recol- 
lect the success of philosophy in lessening the 
number, and mitigating the violence of incurable 
diseases. Should the same industry and 
ingenuity, which have produced these triumphs of 
medicine over diseases and death, be applied to the 
moral science, it is highly probable that most of 
those baneful vices which deform the human breast 
and convulse the nations of the earth might be 
banished from the world. 


He adds: 


I am not so sanguine as to suppose that it is 
possible for man to acquire so much perfection 
from science, religion, liberty and good govern- 
ment as to cease to be mortal; but I am fully 
persuaded that from the combined action of causes 
which operate at once upon the reason, the moral 
faculty, the passions, the sense, the brain, the 
nerves, the blood and the heart, it is possible to 
produce such a change in his moral character as 
shall raise him to a resemblance of angels—nay, 
more, to the likeness of God himself.® 


The end of the oration is so telling for 
what is Rush’s “whole of man” and ideal 
view of the human life problem that I quote 
his final appeal : 


Illustrious Counsellors and Senators of Pennsyl- 
vania: 

I anticipate your candid reception of this feeble 
effort to increase the quantity of virtue in our 
republic. It is not my business to remind you of 
the immense resources for greatness which nature 
and Providence have bestowed upon our state. 
Every advantage which France has derived from 
being placed in the centre of Europe, and which 
Britain has derived from her mixture of nations, 
Pennsylvania has opened to her. But my business, 
at present, is to suggest the means of promoting 
the happiness, not the greatness, of the state. For 
this purpose, it is absolutely necessary that our 


government, which unites into one all the minds 
of the state, should possess in an eminent degree, 
not only the understanding, the passions, and the 
will, but, above all, the moral faculty and the con- 
science of an individual. Nothing can be politically 
right that is morally wrong; and no necessity can 
ever sanctify a law that is contrary to equity. 
Virtue is the soul of a republic. To promote this, 
laws for the suppression of vice and immorality 
will be as ineffectual, as the increase and enlarge- 
ment of jails. There is but one method of pre- 
venting crimes, and of rendering a republican form 
of government durable, and that is, by disseminating 
the seeds of virtue and knowledge through every 
part of the state, by means of proper modes and 
places of education, and this can be done effectu- 
ally only by the interference and aid of the legis- 
lature. I am so deeply impressed with the truth 
of this opinion, that were this evening to be the 
last of my life, I would not only say to the asylum 
of my ancestors, and my beloved native country, 
with the patriot of Venice, “Esto perpetua,” but 
I would add, as the last proof of my affection 
for her, my parting advice to the guardians of 
her liberties, “To establish and support public 
schools in every part of the state.” ® 


This general human picture of Benjamin 
Rush’s range of thought and views is backed 
up by his strictly medical and professional 
study of the various dynamic factors—or, 
as he called them, the “Cause of Animal 
Life,” given the first place in the first of 
his four volumes of Medical Inquiries and 
Observations, in its third edition of 1809. 
The unity of it all was his main concern. 

The following excerpts give the essence 
of his teaching : 


The subjects of the lectures I am about to 
deliver, you will find in a syllabus which I have 
prepared and published, for the purpose of giving 
you a succinct view of the extent and connection 
of our course. Some of these subjects will be 
new in lectures upon the institutes of medicine, 
particularly those which relate to morals, meta- 
physics, and theology. However thorny these ques- 
tions may appear, we must approach and handle 
them; for they are intimately connected with the 
history of the faculties and operations of the human 
mind; and these form an essential part of the ani- 
mal economy. Perhaps it is because physicians 
have hitherto been restrained from investigating 
and deciding upon these subjects, by an erroneous 
belief that they belong exclusively to another 
profession, that physiology has so long been an 
obscure and conjectural science. 

In beholding the human body, the first thing that 
strikes us is its life. This, of course, should be 
the first object of our inquiries. It is a most im- 
portant subject; for the end of all the studies of a 


8 Ibid., pp. 24-25. 


® Ibid., pp. 27-28. 
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physician is to preserve life; and this cannot be 
perfectly done, until we know in what it consists. 

I include in animal life, as applied to the human 
body, motion, heat, sensation, and thought. These 
four, when united, compose perfect life. It may 
exist without thought, sensation, or heat, but none 
of them can exist without motion. The lowest 
grade of life probably exists in the absence of even 
motion, as I shall mention hereafter. I have pre- 
ferred the term motion to those of oscillation and 
vibration, which have been employed by Dr. Hart- 
ley in explaining the laws of animal matter; be- 
cause I conceived it to be more simple, and better 
adapted to common apprehension. 

In treating upon this subject, I shall first con- 
sider animal life as it appears in the waking and 
sleeping states in a healthy adult, and shall after- 
wards inquire into the modification of its causes 
in the foetal, infant, youthful, and middle states of 
life, in certain diseases, in different states of so- 
ciety, in different climates, and in different animals. 


Here follows a premonition of our present 
concept of integrates: 


Before I proceed any further, I shall remark 
that there are certain grades of matter; and that 
in all its forms it is necessarily quiescent, or in 
other words, possesses no _ self-moving power. 
Every ferm of it is moved by a force external 
to it, and each form has its appropriate or specific 
stimulus, or stimuli, from the waves that are moved 
by the wind, and the sand upon the sea shore 
which is moved by the waves, up to the human 
body which is moved by the stimuli to be mentioned 
presently. From this view of matter, I am natu- 
rally led to reject the common division of it into 
active and passive, or into substances that possess 
a power to move themselves, and into such as 
require a power to move them. I believe that 
animals, like water, earth and air do not become 
more certainly quiescent from the abstraction of 
the causes that move them, than motion, heat, 
sensation and thought cease from the abstraction 
of impressions upon the human body. The only 
difference between what is called animated and 
inanimate matter consists in the stimuli which move 
the former, acting constantly, and in health, with 
uniformity; whereas the stimuli which act upon 
the latter, act occasionally and with intermissions. 
However diversified the motions and effects of 
these stimuli may be, the causes of their motions 
are exactly the same.?° 


The proportion of topics of the nature of 
the mentally pertinent person-functions in 
the total frame of the Syllabus, published 
in 1811 together with his collected /ntroduc- 
tory Lectures, gives a good and fairly full 
idea of the importance assigned to them in 
any comparison with what students and 


10 Medical Inquiries and Observations, 3rd edi- 
tion, 1809. Vol. I, pp. 6-8. 


physicians would be given for practice and 
use today. Rush shows definitely the inter- 
twining and inseparability of the mental and 
the physical topics. He specifies thoughts, 
not as sensations, but as ‘“‘motions of their 
own kind that can repeat themselves.” I 
should consider this a generalization and 
abbreviation of an objectivation of what hap- 
pens in the individual. It is to that that we 
have come in our time to add the obvious 
and basic character of the sharability or 
communicability, and the role in actual life 
as symbolization. This is really what hap- 
pened in Rush’s teaching. He posits a motor 
process for that something which is a reality 
and which works, without that over-emphasis 
on “sensation” that is made so much of by 
the philosophers of his time. 

His work on insanity, Medical Inquires 
and Observations upon the Diseases of the 
Mind, published a year before his death, 
when he was 67 years old, carries all the 
marks of the gatherings of a busy life, with 
an accumulation of notes and fragments, to 
a large extent anecdotal, but presenting an 
attempt to gather into a whole what he has 
collected as memoranda. Only for his later 
notes had he carefully recorded the origin 
from books and other sources, but he leaves 
these references out, under the desire not 
to destroy the “uniformity” of the work. 

In this more accidentally “theory-true” 
setting of the introduction to psychiatry, as 
well as in his early writings, there appear 
inconsistencies. There were at times ten- 
dencies akin to those of the neuro-anato- 
mist Thomas Willis (1621-1675), but Rush 
lacked his anatomical background and turned 
to the arteries as if they constituted the 
tangible autonomous system of functioning 
in the brain, the one thing lending itself to 
the concept of dynamics and “motion,” in 
terms of what he knew and worked with in 
a detailed study of the pulse, of which he 
distinguished a number of varieties, the 
terms of which are no longer directly under- 
stood, but imitated in Rush’s analogous 
terminology of mania, manicula and man- 
algia. He realized the abortive efforts of 
a theory, intended to harmonize with his 
Edinburgh system, that should lead to spe- 
cial success in the treatment of the diseases 
of the mind. Yet an attempt to bring them 
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under the dominiarium ™ of medicine can be 
expected to succeed only when its theories 
provide a proper place for person-function. 
Thus Rush starts on the faculties and opera- 
tions of the “mind,” and on the proximate 
cause and seat of intellectual derangement. 
He points to his lectures and to Haller’s in- 
ternal sensus, and reviews some attempts 
at pathogenic allocations, for instance, in 
the liver, the spleen, the intestines and the 
nerves, or exclusively in the mind, and gives 
his reasons for believing the cause of mad- 
ness to be seated in the blood vessels of 
the brain and arterial predispositions, and 
its kinship to “fevers” (referring to Coxe’s 
Practical Observations upon Insanity). He 
passes at once to nearly 50 pages on the 
remote and exciting causes of intellectual 
derangement—an enumeration hetero- 
geneous groups, with little attempt to bring 
it all under the common heading—with 
casual findings, such as cutting the throat 
in twins—obviously loosely put together and 
calling for a reference to Rush’s other very 
important earlier conceptions and writings. 

As Rush takes up the “diseases,” he deals 
first with partial intellectual derangement as 
tristimania and as amenomania—our manic- 
depressive disorders. “Let it not be sup- 
posed that amenomania (or elation) uni- 
formly succeeds hypochondriasis. It often 
precedes it, and they both frequently blend 
their symptoms together.. They likewise 
alternate with each other.” 

Chapter V. takes up the divisions of gen- 
eral mental derangement : mania (tonic mad- 
ness and mania furiosa of Van Swieten), 
manicula, a reduced chronic state, and man- 
algia, or universal torpor in the body and 
mind—the three treated in about 120 pages. 

Following that there is a long series of 
short chapters that intrigued Rush, and 
should have been duly worked out to do 
more justice both to him and the facts, bet- 
ter than the artificial terms manicula and 
manalgia; demence, or dissociation and dis- 
traction (giving as a sample the probably 
usual behavior of the Zurich physiognomist 
and remarkably vivid preacher, Lavater, as 
described in total misunderstanding by a 
stolid visiting Englishman) ; then derange- 


11 According to Skeat, the root word of danger! 


ment of the will, of faith and the believing 
faculty ; memory ; fatuity ; dreaming, incubus 
or nightmare; illusions; reverie or absence 
of mind, passions (love, grief, fear, anger, 
envy, malice and hatred, and the torpor of 
passions); the morbid state of the sexual 
appetite; and the derangement of the moral 
faculties—over 100 pages. 

That these are to be understood in the 
light of what Rush expects of any physician, 
rather than as a philosophical disquisition 
in the setting of a loose system, is the virtue, 
but also the deficiency of the work. It is 
the objectivity of a humanistic attitude, and 
the willingness to give what he had accumu- 
lated, that gives the stamp to the book, and 
its worth as a stimulus, not as a dualistic 
presentation. What stands out is the throw- 
ing together of loose notes from a practi- 
tioner and teacher of general medicine. What 
one misses is the lack of full case concepts 
and records. Benjamin Rush had not yet 
the confidence and capacity for narrative and 
whole life records, either of episodes or of 
really biographic comprehensiveness. In that 
period there were anecdotes, but only very 
few novels. In medicine there were diseases 
and symptoms, but no “person.” The ap- 
preciation of time as a fourth dimension be- 
longs to the transition into the present cen- 
tury; and a correct critical evaluation of 
the meaning of cerebral localization is still 
in the making. 

As a supplement to the memorial writings 
of this Centennial celebration, a small an- 
thology of Rush’s writings might, however, 
be a real act of justice and a valuable stimu- 
lus for progress. Benjamin Rush has been 
too much judged under the reputation pinned 
to him in the acrimony of the yellow fever 
discussion, and the rather confusing hang- 
over of swearing by a “system” acquired and 
developed in the tradition of the Edinburgh 
school, and the blood-letting of his therapy 
technique; but he has not been adequately 
recognized as the physician obligatorily re- 
quiring also the consideration of the mental 
facts. We have to supplement what has be- 
come the usually quoted comment concern- 
ing Rush. He was teaching “excitation’”’ of 
the circulation of the arteries, and pulling the 
facts together in terms of treatment, in which 
blood-letting played a great rdle. And he 
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(Jan, 


more than excused his blood-letting; he 
urged it, because his own statistics of suc- 
cessful cases, when treated early enough, 
were surprisingly good. One cannot fail te 
remark that successful “treatment” of cases 
which had not fully developed might have 
included cases that never would have got the 
disease. Blood-letting was only a part of his 
therapy, of which, undoubtedly, he made 
abundant use, but it must not be taken as 
more than one of his techniques. He gave 
many suggestions that made good use of his 
wider conceptions of man. 

Rush had a tremendous fight, and criti- 
cism, during the yellow fever epidemic in 
1793. He was roundly “exposed” in the 
press of that time by William Corbett, not 
a physician, but backed up by many medical 
critics of Rush. Rush finally resorted to a 
lawsuit, which brought Corbett a fine of 
$5,000.00 which Rush gave to medical 
charity. 

Concerning this, and the further charge 
that Rush’s conceptions would have been 
an obstacle to progress and to the later dis- 
covery of the carrier of yellow fever, or the 
discovery of the spirochete of paresis, I wish 
to refer to his remarkable independence of 
perspective, excellently expressed in the ac- 
count of the yellow fever of 1798. It has 
its inadequacies, but also its intriguing in- 
clusiveness—even the mention of the mos- 
quito, long before the realization that the 
mosquito could have deserved investigation 
at all. He was one of those who recognized 
that yellow fever was not transferred from 
patient to nurses by direct infection, and 
he describes the epidemic of 1798 in terse 
words: 

On the 21st of the month, the ship Deborah 
arrived from one of the West India islands, and 
discharged her cargo in the city. She was moored 
afterwards at Kensington, where the foul air which 
was emitted from her hold produced several cases 
of yellow fever, near the shores of that village.?? 

The origin of this fever was from the exhala- 
tions of gutters, docks, cellars, common sewers, 


ponds of stagnating water, ‘and from the foul air 
of the ship formerly mentioned.?% 


That was the kind of teaching concern- 
ing malaria that we received in the eighties 


12 Medical Inquiries and Observations, 3rd Edi- 
tion, 1809. Vol. IV, 67. 
13 Tbid., p. 77. 


and nineties, but Rush did 


general statement : 


not stop at 


The weather was hot and dry in August and 
September, during the prevalence of this fever. Its 
influence upon animal and vegetable life are worthy 
of notice. Moschetoes abounded, as usual in sickly 
seasons; grasshoppers covered the ground in many 
places; cabbages and other garden vegetables, and 
even fields of clover, were devoured by them. 
Peaches ripened this year three weeks sooner than 
in ordinary summers, and apples rotted much 
sooner than usual, after being gathered in the 
autumn.!4 


That the transmission of the disease could 
be narrowed down to the mosquito was not 
yet realized, but when that form of spread- 
ing began to be recognized, there was no 
reason why Rush’s conception of pathology 
should have stood in the way of expansion 
to dynamics. Even the finding of the spi- 
rochete also in paresis was due to the 
persistent effort of Dr. Joseph Moore, and 
his unrelenting determination based on our 
conviction that syphilis might yet be back 
of blood vessel and tissue changes quite 
unlike mesoblastic syphilis. It led him to 
pursue his clinical-etiological thinking to his 
investigation for spirochztes in a consecu- 
tive study of 70 cases, which he was then 
able to submit to Noguchi in the material 
which he had prepared. Rush did not know 
the specific organism or the carrying power 
of the mosquito, but he noted its presence, 
ready for the find. That to this day America 
neglects to treat autopsies as a responsibility 
(in deference to the “mortician’s cult’) is 
one of the tasks of a getting together. 


CONCLUSION 


Rush in his actual writings presents him- 
self in a manner much more illuminating 
for a modern physician than what is passed 
on by quotation from book to book and 
comment on comment. Woodbridge Riley’s 
book on American Thought is still the finest 
presentation. 

Rush treated his conception of life, the 
process at hand, in terms of a system of 
tensions and motion, which he also applied 
to the mental and moral faculties and their 
“tensions.” Neither the philosophical nor 


14 Tbid., pp. 76-77. 
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the observational data were fully worked 
out by Rush and brought into correlation 
with current philosophy or science, nor did 
the reverse get sufficiently developed. But 
the fundamental actuality consists in his 
demanding of himself and the student the 
recognition of the individual's function. He 
demands “psychology” also for a description 
of its physical and chemical events as well, 
and sees the variations in that part of the 
brain in which he spoke of action and over- 
tension of the arteries, since he was not 
cognizant as yet of the electric phenomena 
and the incidental brain potentials ; but even 
there he did not yield to the temptation to 
forget the man and his specific functions 
in life-times and generations and relativity 
and a frank pluralism, and as we say to- 
day, wholes or integrates and their parts, 
and ergasias with their symbolizations, in- 
stead of just any kind of “psychology.” 

In all the passages quoted he develops an 
attitude about the interplay or functioning 
of “mental and physical” factors, without 
which his realism, close to one broad objec- 
tivity, cannot be done justice to.: He is not, 
it is true, in possession of a critical “system” 
of philosophy, but actually a sound attitude— 
which a fair reader will not measure against 
any philosophical Cartesian pattern foreign 
to him as to us. He treated both “mental” 
and “physical”? data on what we should today 
call a free dynamic level oriented towards 
life. Rush did not work in terms of ma- 
terialism and mentalism, but with what 
we now cannot set any longer against each 
other, but bind together under the modern 
“objectivism” of a demonstrable form of life. 

To him life was “dynamic” in its mind 
and body as unit. He avoids the misleading 
mistake of cutting the human problem into 
two fields—one for morals in the narrow 
practical sense, and one for physical facts 
in the narrow non-human sense. He lectures 
on “the cause of life” as the natural his- 
tory and understanding and management of 
life. Let Rush be “philosophically” unclas- 
sified, but respected for his sense of levels 
of complexity. 

Had Benjamin Rush had a creative suc- 
cessor akin to his own spirit, American 
psychiatry might have had the lead over 


the European and its actually colonial de- 
velopment. It took a hundred years before 
the step towards a culture for responsible 
life began to assert itself, instead of etern- 
ity—rewards based on atonement for guilt 
and the divine grace of sanctity harking back 
to an older culture. Both medicine and 
science shunned a frank assumption of re- 
sponsibility with fairness, in keeping with 
a frank practice and urge for respect of 
objectivity, with widely varying but ac- 
knowledged limitation of capacities and all 
the more approximation to Carneri’s modern 
maxim: “Nature makes her plan according 
to her means,’—as is done also by the wise 
and responsible human, 7.e., the real person, 
in the image of his God and ideal, and in 
the image of sense, science, philosophy and 
religion. The helps, not yet in Rush’s ways 
and habits, were the full appreciation of the 
wholeness of experience and respect for 
differences in the full sense of live religion 
and mutual responsibility and thoughtful- 
ness of real life-times and life-spans and 
generations, rather than a heavily prejudice- 
charged eternity. 

Our present perspective has sprung from 
a revival of that study of the human indi- 
vidual as a unit, as a person, with its fullness 
and dynamics, something as important as 
anything that this century is taking over 
into the next century. 

This heritage to the new century would 
point to the faith and respect for all the 
sciences of man to which Rush gave ex- 
pression in the language of a transition 
period. There were flaws of circumstance 
and flaws of inadequacy of the “sciences” 
of his day in their respect for human facts. 
But that he did not have a successor who 
might have taught as eloquently as he did 
the necessity of studying the whole of the 
individual was a misfortune. I do not know 
what the names and teachings of the im- 
mediate successors were. Psychiatry may 
see the influence of the 1840’s in J. P. Gray. 
Unfortunately there followed various kinds 
of mostly “psycho-physical” parallelism, and 
“science” still stands in the way of giving 
“the mental factors” in disease and health, 
and life generally, a full critical, genetic- 
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dynamic and freely pluralistic position. That 
is what we can say Benjamin Rush in his 
day had done abundantly for us. And we 
may hope, for the progress of the so-called 
physical and the so-called mental facts or 


BENJAMIN RUSH 


referents, that we may give the coming cen- 


tury a useful conception of man as a plural- 
istic unit—with a frank appreciation of Rush 


as a worthy 
chiatry.” 


“Father of American Psy- 
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A CONTRAST BETWEEN THE ELECTROENCEPHALOGRAMS OF 
100 PSYCHONEUROTIC PATIENTS AND THOSE 
OF 500 NORMAL ADULTS’ 


MARY A. B. BRAZIER, Px. D., JACOB E. FINESINGER, M.D., ano 
STANLEY COBB, M.D. 


Recent work in electroencephalography 
has demonstrated that a direct relationship 
exists between cortical potentials and the 
oxidative processes in the cortical cells(1, 2, 
3, 4). These findings bring new emphasis 
to studies which are concerned with fre- 
quency of the oscillations seen in the electro- 
encephalogram. Experience in previous work 
(5, 6) has shown that significant differences 
in EEG tracings can be revealed by accu- 
rate measurement when they escape assess- 
ment by the naked eye. The importance of 
measurement of the frequencies has been 
recognized by several workers (7, 8, 9) and 
more recently an apparatus has been devised 
for the mechanical registration of frequen- 
cies in the EEG(10). Such an approach 
has been made in the present study, which 
is concerned with the quantitative evalua- 
tion of EEG tracings in a series of 100 psy- 
choneurotic patients. The results obtained 
from the various measurements of the EEG 
are compared with those of a series of 500 
normal adults, whose EEGs were obtained 
under similar conditions and evaluated by 
the same method. 


CLINICAL MATERIAL 


The series consisted of 100 psychoneurotic 
patients, 57 females and 43 males, most of 
whom were studied on the psychiatric wards 
and the psychiatric clinic of the Massachu- 
setts General Hospital. A small number 
were males rejected from the armed forces 
because of the diagnosis of psychoneurosis. 
The age range was from 17 to 58. The diag- 
noses were made primarily on the basis of 
symptoms elicited by examination. All of 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 

From the Department of Diseases of the Nervous 
System, Harvard Medical School, and the Psy- 
chiatric Department, Massachusetts General Hos- 
pital, Boston, Mass. 


the patients had complete medical, neurologi- 
cal and routine laboratory examinations. 
Only cases in whom these examinations 
were within normal limits were included 
in the series. Patients with other illnesses 
in addition to psychoneurosis or with a 
history of head injury or unconsciousness 
were rejected. 

The patients were classified as follows: 

1. Anxiety Neurosis.—In this group were 
31 patients (16 males and 15 females) whose 
ages ranged from 20 to 58. These patients 
described as their major complaints feelings 
of anxiety or tension, localized or generalized 
feelings of shakiness, palpitation, shortness 
of breath and headache. In some cases the 
symptoms -occurred in acute episodes, in 
others they lasted from hours, to weeks and 
years. Most of the patients described diff- 
culties in sleeping, and in their work and 
sex lives. 

2. Hysteria—This group consisted of 23 
patients (5 males and 18 females) whose 
ages ranged from 17 to 53 years. These pa- 
tients described as their major symptoms 
disturbances in their motor activity, such as 
paralyses or weakness of the extremities. 
Fainting, vomiting, dizziness, aphonia, ab- 
dominal pain, blindness, convulsions, trances 
and hyperventilation tetany were among the 
other symptoms. Several patients had acute 
episodes of amnesia, and in many of them 
disturbances in cutaneous sensation could be 
demonstrated on examination. Most of this 
group complained of occasional episodes of 
anxiety. 

3. Reactive Depression.—This group con- 
sisted of 27 patients (11 males and 16 fe- 
males) whose ages ranged from 17 to 58. 
These patients presented as their major 
complaint brief or longer episodes of depres- 
sion. The mood changes in most cases were 
not profound, and were transitory, lasting 
from days to months. As a rule the mood 
changes were accompanied by occasional cry- 
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ing, moderate disturbance in sleep, and oc- 
casional lack of appetite. Several expressed 
suicidal ideas. Many of these patients com- 
plained of other psychoneurotic symptoms 
found in anxiety neuroses and in hysteria ; 
however, the predominant symptomatology 
was that of depression. None of these pa- 
tients had ever reported a typical manic epi- 
sode characteristic of manic-depressive psy- 
chosis. Patients in whom the diagnosis of 
manic-depressive depression could be made 
were not included in the series. 

4. Mixed Psychoneurosis.—This was a 
series of 19 patients (11 males and 8 fe- 
males) whose ages ranged from 15 to 45 
years. It was impossible to decide in which 
of the three preceding groups these patients 
should be classified. The symptoms consisted 
of anxiety attacks, obsessive ideas, depressed 
states, and occasionally complaints charac- 
teristic of hysteria were elicited. In these 
patients there was a marked overlapping 
of symptoms usually associated with various 
psychoneurotic diagnoses. These patients 
represent the most heterogeneous group 
studied. 


METHOD oF ANALYZING AND EVALUATING 
THE ELECTROENCEPHALOGRAM 


The method for recording EEGs is well 
known, and has been previously described 
(5). The standard method has been used 
throughout, with, however, one added con- 
trol condition: this is a control of the blood 
sugar level. This is done because another 
study(6) revealed that even during normal 
breathing accurate measurement brought out 
changes in the EEG due to fasting blood 
sugar levels. The subjects for this study 
were therefore given glucose by mouth half 
an hour before the test as one of the standard 
conditions, and they breathed at their normal 
rate and depth throughout. 

In this particular study the report will be 
based on the analysis of the recording from 
the bipolar occipital leads, since experience 
has shown that this lead is the one least 
interfered with by muscle movement, and 
it has also been found to be the most con- 
sistent from test to test in the same person. 
One should observe here that analysis of 
leads from other parts of the head would 
yield a different set of data, but for the pur- 


| Jan. 


poses of the present paper only the findings 
from the bipolar occipital leads will be 
reported. 

The analysis is made on a two-minute 
tracing which at the standard speed of re- 
cording measures 3600 millimeters. The 
record is first inspected for the presence of 
artifacts. Any portion showing artifacts due 
to eye-blinks or muscle movements is omitted 
from the sample for analysis. The remainder 
of the record is measured for total length 
of time, and this figure is used as the total 
on which all percentages are calculated. First 
of all, the number of millimeters covered by 
waves of beta frequencies (i.e., 18.0 cycles 
per second or faster) is measured; no at- 
tempt is made to differentiate between the 
various beta frequencies since no great de- 
gree of accuracy can be achieved in this 
range. For frequencies below this range, 
however, accurate measurements are made 
by means of a transparent grating marked 
off in intervals corresponding to the vari- 
ous cycles per second and thus the number 
of millimeters covered by waves of each fre- 
quency can be totalled, and the results may 
be expressed as percentages of the whole 
period measured. When these figures have 
been compiled they can be presented either 
in tabular or in diagrammatic form. On the 
whole the diagram is to be preferred be- 
cause it gives an immediate representation 
of the most characteristic features of the 
EEG, 

The distribution curve of all the frequen- 
cies slower than 18 cycles per second is 
charter for one normal subject in Fig. 1. 
The advantages of this treatment of the data 
are many: one can see immediately which 
frequency is present in the greatest amount; 
it is the one at the mode of the curve. This 
we define as the dominant frequency of the 
record (in this case it occurs at 10.0 cycles). 
From such a curve one can also assess the 
degree of regularity of the EEG. For ex- 
ample, Fig. 1 shows a regular rhythm com- 
posed for the most part of its dominant fre- 
quency with only small percentages of other 
frequencies. A less regular record would 
have many more frequencies present, with 
no single frequency dominating the picture, 
and the result would be a curve with no 
marked peak, but with many low peaks scat- 
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tered throughout this frequency range. Ad- 
ditional information available from such a 
curve is the ratio of alpha to beta activity in 
the total record. The sum of the percentages 
of these frequencies shown in such a chart 
will more nearly equal 100 in a record which 
is predominantly alpha, than in a predomi- 


DISTRIBUTION CURVE OF FREQUENCIES 
IN A NORMAL ADULT 
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FREQUENCY 

Fic. 1—Chart compiled for a normal EEG show- 
ing the percentage for each frequency present. The 
dominant frequency is defined as the one present 
in the greatest amount, i.e. at the mode of the curve 
(in this case, it is 10.0 cycles per second). 
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nantly beta type of record where they will 
total a low percentage in this range. 


RESULTS 


In a previous study(5) frequency distribu- 
tion curves were made by the method des- 
cribed above for each of 500 normal adults. 
One of the characteristics examined in de- 
tail was the dominant frequency. It was 
found that over 25 percent of this normal 
series had dominant frequencies at 10.0 cycles 
per second, with a normal distribution curve 
around this mode. 


3 


If, however, one makes the same plot for 
the group of 100 psychoneurotic patients, 
as has been done in Fig. 2, it is immediately 
clear that they do not give a normal distribu- 
tion, but have a weighting on the slow side 
at 9.0 cycles, and another in the faster fre- 
quencies ; in fact it suggests a bimodal curve 
such as one finds in a heterogeneous popu- 
lation. The data of these curves have been 
analyzed by the method of the separation 
from the mean, and have been found to be 
significantly different by the criterion of X? 
and by the critical ratio. This finding consti- 
tutes the first statistically significant differ- 
ence between the normal group and the group 
of psychoneurotic patients. An attempt was 


DISTRIBUTION CURVES OF THE DOMINANT FREQUENCIES 
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Fic. 2—Bimodal distribution of dominant fre- 
quencies in 100 psychoneurotic patients contrasted 
with the normal distribution for a population of 500 
control subjects. 
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made to determine whether any one symptom 
group was responsible for the slow peak on 
the one hand or for the faster frequencies 
on the other. When the series of 100 patients 
was broken down into sub-groups determined 
by their clinical diagnoses, the one clinical 
group which stood out in respect to the 
dominant frequency was that of the anxiety 
neuroses (Fig. 3). From Fig. 3 it is clear 
that in the cases of anxiety neurosis the 
dominant frequencies are in the faster range. 
They, in fact, have a mean value of 11.2 as 
against 10.6 for the normal controls, and 
the curve has a normal distribution around 
its mode. 

Another characteristic of the EEG which 
has yielded interesting results in this series 
is the percent time beta activity. This char- 
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acteristic also showed a statistically signifi- 
cant difference between the two groups. 


TABLE I 


PerceNt T1iME Beta ACTIVITY 
500 normal controls............ Mean = 20.1 
Standard deviation = 13.7 


100 psychoneurotic patients..... Mean = 29.0 
Standard deviation = 19.2 


Critical ratio= 6.54 


The critical ratio of the difference is 6.54, 
which represents beyond doubt a significant 
difference. Broken down into sub-groups 
we find that the reactive depressions consti- 
tute the group of patients most responsible 
for this finding. The critical ratio for the 


DISTRIBUTION CURVES OF THE DOMINANT FREQUENCIES 
IN NORMALS AND IN ANXIETY NEUROSES 
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Fic. 3.—Chart showing the greater incidence of 
dominant frequency in the faster cycles in anxiety 
neurosis as compared with normal control subjects. 


difference between the group of reactive de- 
pressions and the normals is 4.56, which is 
again significant. 


TABLE II 


PERCENT Beta ACTIVITY 
500 Normal controls .......... Mean = 20.1 
Standard deviation = 13.7 


27 Reactive depressions ...... Mean = 31.6 
Standard deviation = 19.2 


Critical ratio = 4.56 


One might attempt to explain this finding 
on the basis that the patients are more jittery 
and less relaxed during the test than are 
the normals. We do not believe that this 
can explain the difference; in most cases 
in the psychoneurotic series multiple tests 
were made, the personnel of the laboratory 
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became known to the patient, and con- 
fidence was established. 

Another point of interest lies in an addi- 
tional finding concerned with the beta ac- 
tivity. We have, in the past 24 years, had 
the opportunity of examining the EEGs of 
450 pilots. Of these 450, 140 were trainees 
in the first stages of flight training. At the 
date, 24} years later, we have in- 
formation about the eventual history of these 
trainees and know which made the grade as 
pilots and which failed during the training 


present 


PER CENT TIME BETA ACTIVITY 


MEAN VALUES 


PER CENT 
BETA 
30 3 
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20 
10 
0 
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GIVES A SIGNIFICANT CRITICAL RATIO 


Fic. 4.—Trend of incidence of beta activity in a 
comparison of successful pilots, unsuccessful pilots 
and psychoneurotic patients. 


course. Figure 4 shows a trend in the per- 
cent time beta activity in three groups, the 
successful pilots, the unsuccessful cadets, and 
the psychoneurotic patients. There is a.sta- 
tistically significant difference between the 
successful pilots and the patients (the critical 
ratio of this difference is 4.14). 

A third characteristic of interest is the 
percent time alpha activity. The examina- 
tion of the percent time alpha activity also 
showed a difference between the 500 normal 
controls and the psychoneurotic patients, al- 
though the critical ratio (3.38) is not so 
significant. 
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TABLE III in the cortical potentials. Since the initial 

Percent Time AvpHA ACcTIVITY work of Hoagland(1, 2) on the pacemakers 

500 Normal controls .......... Mean = 61.3 of the cerebral cortex, several other workers 
Standard deviation = 18.8 


100 Psychoneurotic patients ...Mean = 56.2 
Standard deviation = 20.8 


Critical ratio = 3.38 


No significant differences in voltages were 
found between the two groups. No corre- 
lation could be shown between any of the 
electroencephalographic findings reported 
here and the basal metabolic rate of the 
patients; nor was sedation allowed to play 
a part, since this was omitted as a standard 
condition for the tests. 


DiIscUSSION 


When one collects data on large groups 
of patients such as we have done here for 
the psychoneuroses, the fact emerges that 
although the values for each patient fall 
within the normal range, yet the distribu- 
tion of the data is not that of the normal 
population. In the present study the dif- 
ferences between the patients and the con- 
trols have been shown to be statistically 
significant, yet the rhythms are all within 
the normal range, with no abnormal wave 
formation such as delta activity, or wave 
and spike patterns. When dealing with data 
the distributions of which overlap in the two 
groups, differences can be established only 
by using the data for each group as a whole, 
rather than the individual findings. 

The most striking finding in this study 
is the bimodal distribution of dominant fre- 
quencies in the psychoneurotic group, thus 
differentiating it from a normal population. 
We have presented evidence indicating that 
the weighting factor in the faster frequencies 
is due to the faster dominant frequencies 
found in the anxiety neuroses. The reason 
for the peak in the slow frequencies is not 
so clear, since the patients whose dominant 
frequencies fall within the slower range were 
distributed through all four diagnostic sub- 
groups. 

Another approach to the interpretation of 
these data is through the understanding of 
the underlying physiological mechanisms re- 
sponsible for the character of the oscillations 


have confirmed the rdle of local respiratory 
processes in the cells in determining the fre- 
quencies of electrical discharges from the 
cortex. Of the various agents used by these 
workers to influence the condition of oxy- 
gen supply to the cell, pyrexia(11, 12), thy- 
roid administration(12, 13, I4, 15), and 
excess oxygen in the inspired air(8) increase 
the rate of oscillations, whereas anoxia(16, 
17, 18, 19, 20), hypoglycemia(21), and hy- 
pothyroidism(22) decrease the rate. 

In the psychoneuroses one wonders about 
the role of anoxia of the brain in produc- 
ing the symptoms and signs found in these 
patients. Recent work indicates in certain 
types of patients that there is a disturbance 
in the oxygen uptake mechanism, as mani- 
fested by increased ventilation after effort 
(23), and after ideational stimuli(24) with- 
out the expected increase in oxygen con- 
sumption. It may well be that some degree 
of anoxia affecting the local respiration and 
subsequent carbon dioxide production of 
the cells of the cortex may be the factor 
responsible for the high incidence of slow 
frequencies found in some psychoneurotic 
patients. 

Another mechanism which is receiving 
increasing attention in the psychoneuroses 
is the role of acetyl choline and other cholin- 
ergic and adrenalergic substances. These 
substances may also affect the rate of the 
oscillation of the brain potentials. We have 
therefore initiated an investigation on the 
effects of adrenalin and mecholyl on the 
EEG. Few data are as yet available, but 
there is some evidence that adrenalin may 
cause an increase in the faster frequencies. 
The explanation of the increase in beta ac- 
tivity found in the psychoneurotic patients 
may be due to these factors. 


SUMMARY 


1. The EEG of the psychoneurotic pa- 
tient shows no gross abnormalities of wave 
pattern and in general falls within the 
normal range. 

2. Nevertheless, a study of the findings 
on a group of 100 psychoneurotic patients 
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reveals that their electroencephalographic 
data lie only just within the range for nor- 
mals and that the distribution of their data 
is statistically different from that of a group 
of 500 normal adults. 

3. The statistically significant differences 
between the total psychoneurotic group and 
the normal group were in the following char- 
acteristics of the EEG. 

(a) The distribution curve of dominant 
frequencies in the psychoneurotic group was 
not that of a normal population. 

(b) The incidence of beta activity (18.0 
cycles and over) was higher in the psycho- 
neurotic group than in the normals. 

4. The clinical subgroup diagnosed as 
anxiety neurosis had a normal distribution 
curve for dominant frequencies but in a 
range faster than normal (mean 11.2 for 
anxiety neurosis as against 10.6 for normals). 

5. A discussion is presented of the pos- 
sible physiological mechanism which may be 
responsible for these findings. 
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A SEVEN YEAR SURVEY OF INSULIN TREATMENT IN 
SCHIZOPHRENIA * 


ALEXANDER GRALNICK, M.D., Cenrrat Isuip, N. Y. 


Manfred Sakel formally introduced insu- 
lin therapy for the treatment of the func- 
tional psychoses in October 1933, after five 
years of experimentation. He then came 
from Europe and first taught the technique 
to psychiatrists of the New York State De- 
partment of Mental Hygiene in December 
1936. The new method caught the imagina- 
tion of American psychiatrists, arousing 
their enthusiasm and hope to an unparalelled 
degree. Before long insulin-shock treatment 
was in use throughout the United States. 

In 1937 Sakel(1) reported remissions in 
88% of 100 treated cases with a duration 
of illness less than 6 months. These were 
indeed startling results. Since that time 
the remission rate in cases of recent onset 
has been variously reported between 50 and 
80%. In 1938, Muller(2), studying 495 
patients, found a remission-rate of 57.2% 
in cases ill less than 1 year, but only 11.3% 
in cases ill 2 or more years. Steinberg(3) 
reported, in 1939, that of 72 patients ill 
up to 18 months 77% improved, while only 
16% of those ill from 19 months to 5 years 
improved. Both of the latter studies illus- 
trate the acute decline in the remission rate 
for patients ill more than 14 years. 

The first follow-up study of a large num- 
ber of patients in this country was made 
by Malzberg(4) in 1938. He went over 
1,039 cases treated in the state hospitals of 
New York, and found that 510 or 49% 
had improved sufficiently to be paroled. 
However, he found that within a year 25% 
of these had to be returned to the hospitals. 
The following interesting facts came out 
in his study: first, the recovery rate showed 
a steady decrease as the period devoted to 
treatment increased: while those getting 
treatment for less than a month showed a 
25% recovery rate, those treated over 2 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 

From the Central Islip State Hospital, Central 
Islip, N. Y. 


months showed a recovery rate less than 
10% ; second, the rate of improvement was 
highest in those receiving 20 to 29 injec- 
tions, and progressively lower for those 
getting more treatment; third, the rate of 
remission decreased as the number of in- 
duced comas increased. 

In going over the same 1,039 cases in 
1939, Ross(5) found that 65.4% showed 
some degree of improvement, whereas in 
an untreated control series only 22.1% 
showed some degree of improvement. At 
the end of a year 42.6% were on parole, 
20% having been returned. Ross found that 
the remission-rate declined as the duration 
of illness increased ; that the remission-rate 
decreased as the age at the beginning of 
treatment increased, and that, of the total 
improved, 45% showed some degree of re- 
lapse at the end of the year, while only 
a minor percentage showed some further 
improvement. 

In a 2-year follow-up of the same cases 
Ross(6) found that, whereas originally 
65.4% showed some degree of improvement, 
now 45.4% showed improvement. Since 
the latter figure coincided with that after 
the first year, he concluded that the con- 
dition of the patients had become stabilized 
with respect to the possibility of any further 
deterioration, and that about 45% showed 
some degree of lasting improvement. This 
was an enthusiastic, but perhaps unwarranted 
conclusion, especially in the face of the fact 
that 58% of the patients were still hospital- 
ized, and 37% on parole. 

In 1942 Bond and Rivers(7) concluded, 
after a 5-year survey, that the immediate 
remission-rate of 55% tended to level off 
to about 33% in the 2d to 4th year after 
treatment. 

One could hardly do justice to even a 
cursory survey of what Sakel’s discovery 
has meant to American psychiatry during 
the past 7 years in the short time allotted this 
paper. However, a sampling may be ob- 
tained by tracing the history of the treatment 
in one hospital. In the early part of 1937 
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one of our physicians * started the treatment, 
after being taught by Dr. Sakel. He was 
the sole therapist for 5 years, introducing 
modifications with his expanding experience, 
as Sakel intimated should be done. The 
writer has operated the department for the 
past 2 years, and has adhered basically to 
the same technique. Thus, only two thera- 
pists have been involved, a fact which speaks 
for the homogeneity of the figures to be 
presented. 

This survey was undertaken to gain a 
history of the patients treated in our hos- 
pital. We wanted to know simply what had 
happened to them. Where were they? How 
many had returned to the hospital, and at 
what rate? How many stayed out, and 
how long? We felt that the best index of 
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the treatment lay in this approach. The at- 
tempt to judge results by the degree of 
improvement is rather unsatisfactory for 
three reasons: 1, because of the large sub- 
jective factor which varies with each psy- 
chiatrist ; 2, because the condition of schizo- 
phrenics varies widely without treatment ; 
and 3, because the numerous categories of 
remission tend to be confusing. 

Fig. 1 shows that although 268, or roughly 
50% of the total 554, were paroled, 317 or 
60%, were in the hospital at the time of this 
survey 6 years after the treatment was 
instituted. 

Fig. 2 shows the percentage of patients 
returned to the hospital of the total num- 
ber paroled with each succeeding year. After 
5 years the curve levels off at 47%. We 
may conclude, therefore, that roughly one- 


2 Dr. Marcus Schattner. 


TREATMENT 


IN SCHIZOPHRENIA [ Jan. 
half of the total paroled are relapsed and 
hack in the hospital at any one time between 
the 4th and 6th year. This does not, how- 
ever, tell us what has happened to the group 
of patients treated in any one particular 
year. For instance, it does not give us an 
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accurate idea of the patients treated in 1937. 
Are 50% of these still out of the hospital ? 
Fig. 3 gives the answer, and throws a 
little different light on the results. Here 
we see that in 1943 only 13% of those 
paroled in 1942 were returned, but that 54% 
of those paroled 3 years before, in 1940, 


were returned. This is a sharp rise. The 
curve levels off in the 4th and 5th year, 
but takes a sharp rise again to 73% after 
the 6th year. This means that 73% of the 
patients paroled in 1937 were back in the 
hospital 6 years later. 

In dealing with the total percentage 
paroled of the total treated, we get a curve 
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as illustrated by the unbroken line in Fig. 4. 
After 6 years 48% of the 554 treated had 
been paroled. However, if we add to the 
total percentage who failed to be paroled 
the percentage of patients returned from 
parole—and who may therefore be consid- 
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ered ultimate failures—we get a curve as 
shown by the dash-dot line. This indicates 
that after 6 years, 75% of those treated have 
been eventual failures. 

Fig. 5 is very significant. Please note that 
the figures represent percentages. Four cate- 
gories of patients are contrasted as to their 
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age, diagnosis, duration of illness, number 
of treatments and number of comas. If the 
“paroled” and “not paroled” groups are con- 
trasted, the percentages are seen to be prac- 
tically the same, except as regards the dura- 
tion. Here the figures reverse themselves. 
Thus, only 30% of those “not paroled” had 


been ill up to 1 year, whereas 52% of those 
“paroled” had a similar duration. Only 
21% of the “paroled” group had been ill 
3-plus years, whereas 39% of those who 
remained in the hospital had been ill more 
than 3 years. 

If the patients who return from parole are 
compared with those who remain out of the 
hospital, the percentages are again very much 
the same, They only contrast sharply as to 
duration. Thus, 35% of those returned from 
parole had been ill 1 to 12 months, but 66%, 
almost twice as many of those who remained 
out of the hospital had been ill 1 to 12 months. 
These facts indicate that the possibilities 
for parole after treatment, and for continued 
stay outside of the hospital, are much greater 
in cases ill up to I year. 

The two most divergent groups are those 
who cannot be paroled after treatment, and 
those who can and are subsequently able to 
maintain themselves outside of the hospital. 
When these are contrasted, the same thing 
holds. The percentages are very much the 
same, except as to duration, where they re- 
verse themselves even more sharply than with 
the other categories. Thus, while only 30% 
of those not paroled were ill 1 year or less, 
66% of those who stayed on parole had been 
ill up to I year at the time of treatment. The 
percentages for the other durations are of 
the same order. 

It may be noted, too, that a larger per- 
centage of those who were not paroled, and 
of those who returned from parole, received 
more treatments and had more comas than 
those who were paroled and remained on 
parole. In other words, the success of the 
treatment, in terms of duration of parole, 
depended neither on an increased number 
of treatments nor a greater number of comas. 

Fig. 6 shows more clearly that the highest 
percentage of patients with a duration of 
illness less than a year is found in the group 
that is not returned from parole; the next 
highest percentage is in the returned-from- 
parole group, and the lowest percentage in 
those not-paroled. 

During the past 2 years we have treated 
158 schizophrenics with insulin, and have 
paroled 52.5% of these, regardless of the 
duration of illness. Our standards for parole 
have been kept very high, and the possibly 
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lower parole-rate seems to be adequately 
compensated for by the low return-rate. In- 
stead of an expected 30 to 40% return-rate 
after 2 years only 19.3% have been returned. 
The parole-rate for patients ill up to 6 
months has been 60.4%, but only 36% for 
those ill over 3 years. In general, we have 
found that women respond better to the 
treatment than men do. This is an interest- 
ing fact. 

In our experience insulin has been of 
definite value, but by no means as effective 
as the early enthusiastic reports led one to 
believe. Lately this seems to be the impres- 
sion gained by others too. Several findings 
are of significance: (1) Worthwhile results 
are obtained only in cases of a duration up 
to 1 and 2 years, and possibly 3 years. (2) 
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The treatment causes quicker remissions. 
(3) 73% of the patients paroled 6 years ago 
have been returned to the hospital. (4) The 
age of the patient, and the type of schizo- 
phrenia are not significant factors. (5) The 
number of treatments given and comas pro- 
duced bear no constant relation to the re- 
sults obtained. In other words, increasing 
the length of treatment and number of comas 
does not increase the parole-rate. My firm 
impression is that if a patient does not show 
definite improvement by the time he has 
had 25 to 30 treatments and half as many 
comas, he will not become sufficiently well 
to be paroled no matter how many further 
treatments and comas he receives. Any im- 
provement that does occur will be fleeting 
in nature. (6) Good remissions may be 
obtained with as few as 15 to 20 treatments 
and relatively few, if any, comas. 
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These facts indicate that the last word 
has by no means been said in the treatment 
of the functional psychoses. Although we 
know some of the physiological effects of 
insulin, its modus operandi as a therapeutic 
weapon in schizophrenia is unclear. Much 
work has yet to be done on the psychological 
and physiological aspects of schizophrenia, 
and insulin-treatment can help along both 
these lines. The writer believes that the 
psychologically therapeutic aspects of the 
treatment need closer scrutiny. Many of 
the facts lead to the conviction that it is not 
merely insulin-hypoglycemia that counts, but 
the specific insulin-treatment-situation which 
does. The fact that principally cases of short 
duration do so well is understandable only 
from this point of view. These patients are 
close enough to reality to respond to the 
treatment-situation, whereas the others are 
so withdrawn and psychologically fixed that 
the very same drug can have little or no 
effect. This has led to the conclusion that 
if the patient does not respond within 25 to 
30 treatments, he cannot meet the situation. 
No amount of similar treatment thereafter 
will help him. This need not produce pes- 
simism in us. Rather, we may direct our 
research efforts into channels which discover 
the nature of the character-structure of those 
patients who respond favorably, the meaning 
this particular treatment-situation has for 
patients generally, and the type of treatment- 
situation which may aid those not benefited 
by the insulin-treatment situation. 
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CEREBRAL METABOLISM IN PATIENTS WITH DEPRESSION * 


HAROLD E. HIMWICH, M.D., D. EWEN CAMERON, M.D., 
EDMUND HOMBURGER anp FRED FELDMAN, M.D. 


Albany, N. Y. 


Brain metabolism has been studied in nor- 
mal human subjects(1) and in patients with 
psychoses(2) and with mental deficiencies 
(3, 4, 5). Among the psychoses examined 
were schizophrenia(6), general paresis(7), 
and senile dementia(8). As yet, we have 
had no studies on patients with depression, 
and the purpose of this investigation is to 
extend the metabolic studies to such patients. 


METHOD 


The method of Myerson, Halloran and 
Hirsch(g) for the puncture of the internal 
jugular vein was used to obtain blood re- 
turning from the brain. Arterial blood was 
collected from any of several sites but usually 
the brachial artery was used. Blood samples 
were analyzed for oxygen(ga) and sugar 
(gb) and the difference between the arterial 
and venous samples disclosed the utilization 
by the brain. Circulation time was deter- 
mined by the sodium cyanide method(10). 


RESULTS 


Thirty-three observations were made on 
patients with depression. Of these, 13 were 
examined twice, once on admission and 
again after the completion of electroshock 
therapy. The average value for all the pa- 
tients before therapy was 6.5 volumes per- 
cent, the lowest value being 2.8 and, the 
highest 10.3. The average values for 13 
patients who were examined both before and 
after therapy were 6.6 and 6.1 volumes per- 
cent respectively. The difference is probably 
not significant. Circulation time in the dif- 
ferent patients varied between II and 22 
seconds except in one instance in which it 
was 26 seconds. These values in patients 
with depression are therefore within the nor- 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., 
May 15-18, 1944. 

From the Departments of Physiology and Phar- 
macology and Neurology and Psychiatry, Albany 
Medical College, Union University, Albany, N. Y. 


mal range. The arterio-venous glucose dif- 
ference averaged g mg. percent. This value 
accounts approximately for the observed 
cerebral oxygen utilization of 6.5 volumes 
percent. 

DISCUSSION 


The average value of the cerebral arterio- 
venous oxygen difference, 6.5 volumes per- 
cent for 33 patients with depression, is sta- 
tistically the same as for normal subjects, 
6.7 volumes percent. The range of the entire 
series is however somewhat larger than for 
normals(1). In order to estimate cerebral 
metabolic rate, in addition to the cerebral 
arterio-venous. oxygen difference, cerebral 
blood flow is necessary. In our patients 
cerebral blood flow was probably normal 
for there is no reason to suspect any circu- 
latory difficulty. Neither physical examina- 
tion nor circulation time indicated somatic 
disease.2 These data on cerebral arterio- 
venous oxygen differences and cerebral blood 
flow therefore lead to the conclusion that 
cerebral metabolic rate is normal in depres- 
sions. This result is similar to that obtained 
in another functional psychosis, schizo- 
phrenia, in which values both for a cerebral 
arterio-venous oxygen difference(6) and a 
cerebral blood flow(11) are within the nor- 
mal range. Thus, in these two functional 
psychoses brain metabolism may be con- 
sidered to be unchanged from the normal. 
In contrast with these results are others of 
brain metabolism on patients with certain 
psychoses of organic origin. In general 
paresis(7) and senile dementia(8) as well 
as in patients with psychosis precipitated by 
cardiac decompensation or pernicious anemia 
(12) brain metabolism is subnormal. 

One additional word on the effects of 
electroshock. Since the average cerebral 
arterio-venous oxygen difference is not sig- 


2In a personal communication, Dr. Aring in- 
formed us that he has observed cerebral blood flow 
in a few patients with depression and found no 
significant difference from the normal. 
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nificantly changed as a result of the therapy, 
if there are any alterations in the brain pro- 
duced by the electroshock they are not of 
sufficient magnitude to be detected by this 
method of measurement. 


CONCLUSION 


Cerebral arterio-venous oxygen differences 
were determined in 33 patients with de- 
pressive psychoses. The average value, 6.5 
volumes percent, was within the normal 
limits. Since there appears to be no change 
in cerebral blood flow, brain metabolism is 
probably normal in these patients. Cerebral 
arterio-venous oxygen differences were not 
changed significantly as a result of electro- 
shock therapy in 13 patients. 
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A COMPARATIVE STUDY AND EVALUATION OF ELECTRIC 
SHOCK THERAPY IN DEPRESSIVE STATES * 


KENNETH J. TILLOTSON, M.D., ann WOLFGANG SULZBACH, M.D. 
McLean Hospital, Belmont, Mass. 


The efficacy of electric convulsive shock 
therapy in various types of depression has 
been considered on the basis of data, com- 
piled during a four years’ study including 
18 to 45 months of systematic follow-up ob- 
servations on a group of 70 patients. 

For estimatior. of relative advantages, the 
therapeutic result. were evaluated in refer- 
ence to corresponding experiences without 
the use of shock treatment in a clinically 
comparable group of 68 patients. 

For evalution three independent methods 
were used as mutual control. (1) Single 
case control, in which recent attacks were 
compared with previous depressions in the 
same patient. This was possible in 25 of 70 
shock treatment patients and in 21 of 68 
untreated patients. (2) Dual case control, 
matching clinically similar treated and un- 
treated patients in pairs. (3) Group com- 
parison control, where totals of treated and 
untreated patients of comparable diagnosis 
were contrasted. 

The results of this three-phasic investiga- 
tion were in mutual agreement and serve for 
the following discussion of electric shock 
therapy. 

The efficiency of convulsive treatments 
is frequently minimized or entirely disputed 
on account of the generally favorable prog- 
nosis in depressions. Our experience, how- 
ever, argues against this, since we found 
shock treatment not only to accelerate remis- 
sions but to have an independent value. For 
example, 80% (56 patients) improved un- 
der shock therapy compared to 50% (34 
patients) of those untreated. This is a 30% 
higher improvement rate for the treated 
group. Furthermore, 4 patients hospitalized 
with unrelenting depression for 5 to 154 
years, recovered fully in 3 weeks to 4 months 
after the first shock treatment, and have 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 


maintained their recovery at optimal level 
for at least 2 years and 3 months to date. 

Therapeutic failures and relapses did not 
prove to be discouraging. Thus, 11% (8 
patients) were unimproved or relapsed after 
treatment compared to 29% (20 patients) 
unimproved in the control group. This gives 
18% more failures among the control 
patients. 

At the end of the first year after discharge, 
the incidence of failures and relapses was 
17% (12 patients) for the treated and 40% 
(27 patients) for the untreated group, which 
is 23% higher than with shock therapy. 
The incidence of failures and relapses had 
therefore increased during the first year fol- 
lowing discharge for 6% with, as against 
11% without shock therapy, which shows 
the increase rate of failures to be almost 
twice as high in the untreated as in the 
treated group. 

The average length of hospitalization in 
the control group was 21 months compared 
to 5 months and 9g days in the shock treat- 
ment group. However, the average length 
of hospitalization as computed from the 
time of the first treatment was only 1 month 
and 26 days. The duration of hospital resi- 
dence is, therefore, from 75% to 90% 
shorter with shock therapy. 

The therapeutic value of electric shock in 
those depressions which could be expected 
to improve eventually without its use had to 
be further defined in terms of relative degree, 
duration and stability of improvement. Ex- 
cept for the duration of remissions on which 
our observations seemed equivocal, we ar- 
rived at distinctly favorable conclusions. 
The degree of improvement is indicated by 
a comparison of rates of full recovery in 
the two groups. With shock therapy the 
immediate recovery rate was 31% (22 pa- 
tients) as against 13% (9 patients) without 
shock therapy. Similarly this rate at the 
end of the first year after discharge was 
57% (40 patients) in the treated group, 
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whereas that of the untreated group had 
remained unchanged. The recovery rate was 
therefore 44% higher with shock treatment 
and had risen to this value within the first 
year following discharge by a 26% increase 
over the initial rate. 

Even more convincing were the observa- 
tions made in single case control investiga- 
tions of 25 patients with one or more previ- 
ous attacks of depression, as exemplified 
by one patient who had 4 previous attacks 
with an average hospitalization time of 5 
months each. He showed a definitely su- 
perior quality of remission following shock 
therapy during his fifth attack of only 17 
days’ hospitalization. He resumed his pro- 
fessional career with greater success than 
ever before and had evidently accomplished 
sufficient stabilization to cope with consid- 
erable emotional stress to which he had suc- 
cumbed repeatedly before. Whereas similar 
observations held true for all 25 treated 
patients with earlier attacks, 21 controls on 
analogous investigation allowed no consis- 
tent distinction between the degree or stabili- 
zation of improvement as manifested in the 
recent attack. 

If the results of our investigation were 
separately considered for relative therapeutic 
gains in the various diagnostic types of de- 
pression, instead of total groups, the follow- 
ing values for the recovery rate became 
apparent in the respective computations for 
44 treated and 48 untreated manic-depres- 
sive depressions, 21 treated and 17 untreated 
involutional melancholias, and 5 treated and 
3 untreated reactive depressions. 

In terms of immediate results, the full 
recovery rate was in the shock treatment 
group 36% (16 patients) for the manic- 
depressive types, and 19% (5 patients) for 
the involutional melancholias. There were 
2 recoveries among 5 reactive depressions, 
too small a group to consider percent values. 
At the end of the first year of follow-up 
observation, these values were for the manic- 
depressive forms 57% (25 patients) and 
for the involutional melancholias 52% (11 
patients). In the group of reactive depres- 
sions the full recoveries had risen to 4. 
Compared to these results, the control group 
was found to comprise a total of g recovered 
patients, all being manic-depressive depres- 


sions. These gave a recovery rate in terms 
of the manic-depressive group total of 19%, 
as immediate and follow-up result. None 
of the involutional melancholias or reactive 
depressions in the control group reached full 
recovery. 

It seems, therefore, that of all recoveries 
in the shock treatment group, the manic- 
depressive depressions have the highest rates, 
but comparatively higher gains are undoubt- 
edly accomplished with regard to the involu- 
tional melancholias, the difference from the 
controls indicating by 38% for the manic- 
depressive types, but by 52% for the involu- 
tional melancholias the relative advantages 
in favor of the shock therapy effect. 

The factors which are generally said to be 
significant for the prognosis in shock therapy 
were reviewed with the same methods for 
control. The findings were rather bewilder- 
ing and each factor varied too capriciously 
to have any practical prognostic value. 

Thus, the chronicity of illness before the 
initial shock treatment is commonly claimed 
to be of critical importance, yet the patients 
quoted earlier in this discussion as lacking 
spontaneous trends towards remission, 
would seem to indicate a negative signifi- 
cance of the onset span, and we have seen 
in contrast to these that as short an onset 
span as I month was by no means a positive 
assurance for a favorable outcome of shock 
therapy. 

The role played by previous attacks is al- 
ready evident as negligible from the con- 
sideration of 25 shock treatment patients 
who served as single case control. 

There was not one symptom or combina- 
tion of symptoms which could not be shown 
with contradictory significance among vari- 
ous patients, nor was there any indication 
of other factors which might have altered 
the apparent implications of symptoms. 

The balance of assets and liabilities in the 
make-up of the prepsychotic personality was 
usually a favorable one in cases with good 
response to shock therapy. However, the 
relation did not seem clearly definable or 
consistent in the available data to be of im- 
pressive or reliable value. 

Age had no other prognostic significance 
but that which it bears on the clinical devel- 
opments independent of shock therapy. 
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The number of shock treatments showed 
some relation to the eventual degree of im- 
provement. Thus, improvement usually be- 
came noticeable after as few as 2 treatments 
in patients with eyentual recovery. If no 
beneficial results weré evident with 8 to Io 
treatments, invariably no therapeutic gain 
was achieved by any additional number of 
treatments, and relapses from transitory im- 
provement failed to show better results on 
resumption of treatments, in fact, subse- 
quent improvements were usually of less 
degree. 

Complications of shock therapy were en- 
countered in 14 patients and with the excep- 
tion of 2 patients, they consisted of compres- 
sion fractures of the bodies of one or more 
vertebrae in the region of the mid-dorsal 
to upper lumbar spine. These vertebral com- 
pression fractures invariably were asymp- 
tomatic and without serious consequences. 
Our check-up examinations during the fol- 
low-up period did not reveal any post-trau- 
matic degenerative changes such as have been 
observed by others in some patients. 

The only incidence of a lasting disability 
resulting from electric shock treatments was 
a fracture of the right acetabulum with dis- 
placement of the head of the femur into the 
pelvic cavity in a sixty-three year old woman 
patient from the manic-depressive group. 
Two attempts of surgical-orthopaedic repair 
were unsuccessful but eventually this patient 
regained spontaneously some functional use 
of the injured leg. 

The incidence of fractures seemed entirely 
unpredictabic In our experience it was espe- 
cially noticeable that even marked pathology 
of the skeletal system prior to shock therapy 
did not predispose to fractures from con- 
vulsive treatments and conspicuously the 
fracture cases encountered were among those 
who showed only minimal or no variations 
from normal in their preparatory examina- 
tions. 

No harmful effect of shock therapy on 
the heart was ever encountered, and cardiac 
function as manifested in the EKG seemed 
undisturbed. 

The EEG showed usually a transitory ab- 
normality of varying degree and type. Most 
patients manifested slow wave activity, or 
some others had occasional brief episodes of 


hypersynchronous 10/sec. waves, while their 
pre-treatment standard record revealed al- 
ready a somewhat conspicuous voltage fluc- 
tuation. Only in a few instances, short bursts 
of 16 to 40/sec. fast waves were apparent in 
the post-treatment tracings with low voltages, 
and they disappeared always within one or 
two weeks after the last treatment. The 
alpha activity was found to respond to a 
course of shock treatments with an increase 
of voltage of from 5 to 20 mv in many 
cases, or a previously low alpha index rose 
after treatment for 20% to 50% while the 
transient dysrhythmic activity subsided in 
the course of three weeks following the end 
of therapy. 

With regard to a possible correlation of 
EEG changes and the clinical results of 
treatment, we have already stated in an 
earlier publication, that no specific prog- 
nostic indications seemed discernible. 

Finally, it should be emphasized that with 
a routine procedure of 2 treatments a week 
and a total of 8 to 10 treatments on average, 
we have never observed severe or lasting 
alterations of the EEG, such as we had for 
instance reported in an_ electroencephalo- 
graphic study during and after metrazol 
and insulin shock therapy. 

This fact might be of parallel significance 
to the clinical experience with electric shock 
treatment, which appears to lack any noxious 
influence on the brain as manifested in in- 
tellectual or affective functions. Although 
mild amnestic and confusional syndromes 
were frequently encountered for a few hours 
to two weeks after 4 or more treatments, we 
have never observed any real or persistent 
deterioration in any of our patients, whereas 
the opposite was seemingly true in some pa- 
tients, who subsequent to shock therapy dis- 
played a far more efficient intellectual as well 
as emotional adaptability to their environ- 
ment than ever before in their life. 


SUMMARY 


A group of 70 patients with various forms 
of depression have been reviewed for im- 
mediate as well as late therapeutic achieve- 
ments with electric convulsive shock treat- 
ment, the efficiency of which was considered 
with reference to several standard criteria, 
chiefly derived from experiences in a clini- 
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PERSONALITIES OF AMERICAN PSYCHOTHERAPISTS * 
MITCHELL, SALMON, Riccs 


MARGARET C.-L. GILDEA, M.D., ann EDWIN F. GILDEA, M.D. 


Because of the overwhelming need for 
psychotherapy and the limited facilities for 
meeting this need, the problem of who should 
be trained in this work is important. Re- 
markable developments in modern psycho- 
therapeutic methods have not altered the 
fact that successful practice is largely de- 
pendent on little understood traits of per- 
sonality in the therapist. This study of the 
personalities of three great American psycho- 
therapists, Riggs, Salmon, and Mitchell has 
been undertaken in the search for a better 
understanding of these traits in personality 
and character that are common to three men 
who have been widely accepted as leaders 
in American psychotherapy. 


I 


Austin Fox Riggs was born in Germany 
in 1876 while his family was travelling. His 
father, Dr. Benjamin Clapp Riggs, was com- 
bining medical study in Europe with an 
attempt to cure his tuberculosis. Although 
his father was chiefly interested in general 
medicine Austin Riggs got not only medical 
impetus from his father, but also some feel- 
ing for psychiatry, for the elder Riggs ex- 
hibited his interest in this subject by writing 
a monograph on “Adverse Suggestion.” Be- 
cause of his father’s illness and early death, 
young Riggs was called on to accept a great 
deal of personal responsibility when he was 
still very small. The elder Dr. Riggs was 
well aware his life would not be long, and 
in many ways he impressed a deep sense 
of responsibility on his son. The boy carried 
much of the emotional burden of his family, 
and developed a strongly moral character 
and determination under his father’s guid- 
ance. Following his father’s death, when he 
was only seven years old, he was accepted 


! Read at the Centenary Meeting of The Ameri 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 19044. 

From the Department of Neuropsychiatry, Wash- 
ington University School of Medicine, St 
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as head of the family and his mother con- 
sulted him in all matters relating to his sis- 
ters and younger brothers. 

Dr. Riggs attended Brown and Nichols 
school in Cambridge; graduated from Har- 
vard in 1898. He did not do brilliant work 
in college, and was less interested in the 
science courses than in the humanities. The 
psychologist, William James, and the phi- 
losopher, George Santayana, both left deep 
impressions on his developing personality. 
Graduating from the College of Physicians 
and Surgeons of New York in 1902 he took 
an internship at the Presbyterian Hospital, 
then a fellowship at the Johns Hopkins Hos- 
pital in pathology and medicine. He returned 
to New York in 1904, and became an assis- 
tant in a fashionable private medical practice. 
He had thought of going into surgery at one 
time, but gave up the idea because the sight 
of blood always sickened him. He once 
said that there was not a surgical amphi- 
theater in New York down which he had 
not pitched head foremost during an opera- 
tion. He told one of his assistants many 
years later that he finally met this problem 
by working out a scheme with himself in 
which he was able to go through an opera- 
tion by seeing only the instruments and 
shutting the blood out of his mind. 

Riggs was married and practicing medi- 
cine in New York when, in 1907 he devel- 
oped tuberculosis. Because he suspected that 
he might have an infection, he sent a speci- 
men of his own sputum to the laboratory 
along with the routine specimens, labeled 
with a fictitious name. When he called for 
the reports he wrote them all down with 
absolute impassivity, his own positive report 
in the middle of the group. Accepting this 
catastrophe to his budding career with stoi- 
cism he moved to Stockbridge on the invita- 
tion of his wife's family, to cure. Improving 
as the months went by, he grew increasingly 
to love the Berkshires, and decided to stay 
kbridg« 


During his convalescence he 


read many things and among them much 
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psychiatry. People were always talking to 
him about their troubles; the cook and the 
coachman were among his early patients. 
Success with his self-taught psychotherapy 
among the family servants was immediate, 
and undoubtedly served to increase his in- 
terest in the subject. Probably the strongest 
motivating force in his life was his interest 
in people. He liked the country people and 
knew them all; so it seemed natural that 
they should bring him their problems. Dr. 
Riggs was very skillful with his hands as 
well as with his responsive mind. Thus he 
had a double approach to the simple country 
people who were his first patients. 

His methods were highly individual, com- 
pounded from his wide knowledge of litera- 
ture and his own orientation toward life, 
toward medicine, toward moral and _ phil- 
osophic problems. He was a tall, black 
haired, black eyed, handsome, striking and 
dramatic figure, with great vitality, and an 


| intensity that was felt both by his patients 


and his family. He had an unusual control 
over his interest and attention and was able 
to bring a burning focus to bear on the prob- 
lems laid before him, giving each patient a 
confidence that he really knew and really 
understood his particular difficulty. His 
basically optimistic attitude was picked up 
unconsciously by the patient who came to 
feel that Dr. Riggs, and he alone, had insight 
into the situation. In this: setting of tacit 
understanding the patient began to feel for 
the first time like an adequate person able 
to crystallize his goals and do something 
constructive about his difficulty. 

His patients felt that Riggs’ personality 
was like “a gift from God,” unique in its 
dynamic and charming quality. He accepted 
it as such and apparently was able to exert 
an almost magical power over his patients. 
Although he used his intense force to its 
fullest extent, he is said to have disliked 
any reference to it, and never mentioned 
or wrote about this aspect of his therapeutic 
method. Probably becatise of this almost 
Messianic quality, Riggs felt a burning ne- 
cessity to make things go his way: to get 
life to go the way he wanted it to. This 
was something his patients recognized in 
him. His intensity combined with his sym- 
pathy moved his patients profoundly. It 


is said that patients seldom left the office 
without having wept at some time during 
the interview. They simply had to get well 
because Riggs wanted them to. 

In some settings and with some patients, 
Dr. Riggs was very positive and authorita- 
tive. The story of his management of a pa- 
tient with a compulsive phobic syndrome 
is revealing. The patient thought he could 
not travel. Dr. Riggs said he could, and sat 
down with him, outlining every hour of the 
day on which he was to take a certain trip 
to his home and return to Stockbridge. The 
doctor was more compelling than the pa- 
tient’s compulsion. With the insistence and 
support of Dr. Riggs the trip went off well, 
to the patient’s great surprise, and heralded 
for this man the beginning of a new period 
of improvement. 

As the Stockbridge method developed a 
balanced daily program was set up with 
formal psychotherapy contained in a routine 
of reeducation. Bringing the patient to 
Stockbridge served the double purpose of 
removing him from his home environment, 
and giving him the opportunity for a real 
rest without the influence and strains of the 
home and family. It also enabled Riggs to 
watch the patient duplicate his symptoms in 
a totally different setting from the one in 
which they had originally developed. The 
patient could then usually see that the roots 
of his trouble lay in himself rather than in 
the environment and was thus more able 
to accept responsibility for his illness, and 
perhaps modify his symptoms. 

Dr. Riggs suffered all his life from re- 
peated illnesses, recurrences of his tubercu- 
losis, with fatigue and discouragement, al- 
ways brought on by overwork. He always 
overworked. It has been said of him that 
he was like a caged lion; caged by the 
limitations of his own physique. Thus he 
had good reason to understand with his pa- 
tients, their suffering and sensitivity. He 
urged them to accept these qualities and 
would say, “Can you imagine an Abraham 
Lincoln or a Jesus Christ not being sensi- 
tive?” Riggs lived his life at a high pitch 
of intensity both when he was working with 
patients and when seeking recreation. Rest 
for him was taking up another activity, usu- 
ally with his hands, as playing the traps 
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or making model boats, or at the shore. 
Later he built a cabin on a nearby mountain 
to which he retreated for rest, and in which 
he filled notebooks with his observations 
on birds and all sorts of natural phenomena 
His interests were practically universal. [lis 
enthusiasm for life and all it contained was 
limitless. 

He died after a long illness, at the age 
of 64. His daughter says that as she held 
his hand the day before he died she thought, 
“He's more alive right now than any of the 
rest of us.” 


II 


In the late 1890's a small diffident, awk- 
ward young man, a newly arrived [:uropean, 
stood in a classroom doorway at the A\l- 
bany Medical College, hesitant and panic 
stricken. His obvious fear instantly touched 
off the most sadistic impulses of his future 
class mates, and he was greeted by howls 
and cat calls. He wavered at the doorway 
and was about to give way to a panicky 
acceptance of defeat in the face of this hos- 
tility, when a blond giant rose in the back 
of the hall and said, ‘Come on in, little fel- 
low. I won't let them hurt you.” The little 
fellow was Menas Gregory and the blond 
giant was Thomas Salmon. 

Salmon’s father was a physician who had 
come with his wife from Stratford-on-Avon 
to Lynchburg, New York, where he settled 
down to a general practice of medicine and 
surgery in the late 1870’s. There were two 
sons. The younger of the two was Thomas, 
born in January of 1876. As soon as young 
Tom graduated from high school, he got a 
job teaching because the financial pressure 
in the household was great. His early young 
manhood was much troubled. When he was 
eighteen years old his older brother died of 
tuberculosis. During the same year his 
mother died and very soon after, his father. 
He was alone in the world after this tre- 
mendous upheaval in his life, and as he no 
longer needed to teach, in the autumn of the 
year he was nineteen he entered Albany 
Medical College. 

Salmon always had the light touch. He 
was a great wit and a great debunker, one 
who always told stories on himself with 
great glee. When he graduated from medi- 
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cal school he bought a general practice in 


brewster. Along with the office he acquired 


a case full of surgical instruments. They 
were a little rusty and perhaps a little dated. 
Ile was not even very clear as to their use, 
but he thought they lent a professional air 
to the establishment; so he polished them up 
and displayed them prominantly in the cabi- 
net. He had been practicing for about a year 
before he found out that they were veterinary 
instruments. 

He had been in practice only a short time, 
had to him and his wife 
Was expecting another child, when his own 
health tuberculosis. He 
and his family went up to Dorset, Vermont, 
\t this time he was 
Dorset 
did not seem to help him much, and he soon 


been born 


a son 


broke down with 
where he was to cure. 


listless, depressed and withdrawn. 


went up to the Adirondacks where he im- 
proved remarkably and rapidly. During this 
period of curing and withdrawal he became 
interested in the mentally ill, and at the 
first opportunity took a job in the Willard 
State Hospital for the insane. Subsequently 
he worked 


alien insane on Ellis 
Island, and then joined the United States 
Marine Hospital Service (which was the 
forerunner of the public health 
This move was made largely be- 
cause he had always had a romantic interest 
in sailors and the sea. In this service he 
made a trip to Labrador on a revenue cutter. 
During this trip he was on the water all 
summer and part of a winter, and received 
impressions and attachments that were with 
him all his life. From then on he was always 
devoted to the water and to sailing. His 
earliest crusade, one of many, was fot money 
to establish a hospital ship on the Grand 
Bank. 


with the 


present 


service ). 


In 1912 Dr. Salmon became the first medi- 
cal director of the National Committee for 
Mental Hygiene, founded by Clifford W. 
Beers in 1909, and in this capacity he brought 
about many reforms in social psychiatry and 
influenced the public attitude to the specialty 
which he called “The Cinderella of Medi- 
cine.’ After a number of years in this post 
he became interested in military psychiatry. 
He went first to the Mexican border, and 
then as a Major in the Army, he was sent 
abroad in December, 1917. Salmon’s method 
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of dealing with the army people was _ re- 
markably effective. He usually won his point 
either through drama or through his light 
touch. Once he wanted to persuade an in- 
fluential British psychiatrist on some topic 
to which this man did not feel sympathetic. 
They were together all day, went to dinner 
and Salmon's conversation during dinner was 
general, rambling and amusing. But appar- 
ently he understood what was needed to 
win his point, for after dinner the psychiatrist 
turned to him and said, “I’m beginning to 
think there is much to be said for the plans 
you outlined this morning.” Through the 
medium of simple entertainment he had suc- 
ceeded in convincing this man. 

One of the military psychiatric hospitals 
was practically useless because the way to 
it lay through a swamp and the road was 
utterly impassable. Salmon had many times 
given orders to repair it but to no avail. 
Salmon then appointed a man as head of 
this hospital whom he had known in America 
as a rather unscrupulous, unreliable person. 
Some of Salmon’s associates never under- 
stood why this post had been awarded to 
such a person. When the car carrying 
Salmon and his staff on a tour of inspection 
stopped, the psychiatrist came out to meet 
them. The usually gentle, kindly Major 
Salmon started berating him in the most 
extraordinary and violent language. His 
staff was much embarrassed to see Major 
Salmon put on a temper tantrum like that 
of a small boy. He kicked the dirt around, 
threw stones into the mud, cursed, swore 
and stamped his feet. Finally he got back 
into the car breathing heavily and off they 
drove. When they pulled out of sight, 
Salmon smiled pleasantly and said, “That's 
the only kind of language that man under- 
stands.” And his opinion of the man was 
borne out for the road was built and in 
good order when they next visited. Salmon 
said later that he had appointed this man to 
this difficult post for the very reason that 
he was tough and unscrupulous, and Salmon 
knew how to manage him. His army work 
was pioneering and very successful. At the 
close of the war he was given the rank of 
srigadier General in the Army Reserve. 

In 1921 he accepted the professorship of 
psychiatry at the College of Physicians and 
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Surgeons. In 1924 he took up the private 
practice of psychiatry, saying that he was 
now beginning to do the work he had always 
wanted to do. He was immediately tre- 
mendously successful and it was said that 
the largest and most expensive consulting 
practice in America was at his door, just as 
it was said about Mitchell fifty years before. 

Salmon was the kind of person who never 
admitted that time was money; and was 
completely unrealistic about both. One of 
the greatest difficulties that people encoun- 
tered in dealing with him was his total lack 
of recognition of time as of any importance. 
One weekend he had an engagement to lec- 
ture at Stockbridge. The day on which the 
lecture was to be given passed by and Dr. 
Salmon did not appear; a large audience 
went home disappointed. He came on the 
next weekend, however, unannounced, of- 
fering no apologies and gave a much appre- 
ciated lecture to a hastily gathered group. 

His energy always seemed boundless ; his 
humor always good. He never gave the im- 
pression of tension and he was always able 
to meet situations both with his friends and 
with his patients, either with silent sympathy, 
a reassuring story, or a sudden flash of wit. 
He was extroverted; enormously interested 
in people; very sympathetic with them and 
very warm of temperament and resonant in 
his responses. He felt great responsibility in 
his dealings with his patients, and would 
often take the whole load of carrying prac- 
tical problems and making all adjustments 
onto his own shoulders. __ 

His psychotherapeutic method was a com- 
bination of reassurance and re-education, 
with greater emphasis on reassurance than 
on any other single factor. About stealing 
he said to a worried mother, “You don’t 
need to worry about that boy stealing. Why, 
I used to steal myself when | was that age 
and you see I got over it all right.” Patients 
always had the impression that Dr. Salmon 
had had similar experiences to theirs; had 
suffered as much as they were suffering, or 
at least understood their suffering in a way 
that one could not, who had not had some of 
the same experiences. He conveyed to his 
patients the idea that he was deeply opti- 
mistic about the outcome of their troubles, 
since his own had been so easily solved. 


PERSONALETIES 

Salmon worked hard and with great outlay 
of energy. He suffered repeatedly from mi 
graine headaches and felt the need to retreat 
for long periods of time, to recover his 
energy and health. He would do this by 
going to the country, or by going off cruis 
ing on his boat. He died unexpectedly at 
51 years while he was cruising in Long Is- 
land Sound. 


ig 


III 


Weir Mitchell was born in Philadelphia 
in 1829. He lived and practiced there all 
his life. The medical tradition was strong 
in his family and he was the seventh Mitchell 
physician in two generations. His father, 
John Kearsley Mitchell, had a strongly de- 
veloped social sense with a dramatic and 
quixotic feeling for beauty and honor. He 
had a talent which he passed on to his 
son for meeting and appreciating the im- 
portant personages of his day. Weir Mitchell 
was very much influenced by his father and 
very devoted to him. “When he died I lost 
the one most dear to me in life.’’ Stories 
which he preserved about his father have 
special interest, since they are endowed with 
the most intense emotional attachment and 
show the father as a gallant, dramatic and 
highly moral person. The father suffered 
much from ill health. He had tuberculosis 
when he was in his teens and much “dys- 
pepsia and catarrh,” and his devoted son 
was heavily burdened with responsibility 
early, and all his life. Weir Mitchell was 
the third of a large family. His older brother, 
Alexander, developed tuberculosis and died 
in adolescence. The older sister, Elizabeth, 
was fanatically and jealously attached to 
Weir and never married, devoting her life 
to him. 

As a child, Weir was imaginative, out- 
going and friendly. His fantasies were a 
source of concern to his rigidly honorable 
parents who, on one occasion, put him to 
bed on bread and water because he came 
home and told his mother that he had seen 
a pink elephant walking: down Chestnut 
Street. He had many childhood friends, but 
he described periods in which he puzzled 
over religious concepts, and fears of many 
kinds: “of The Holy Ghost,” of school 
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masters, and inchoate fears of loneliness and 


rustling mulberry leaves 
lle looked back on his adolescence as a 


ditheult time. It was heralded by his brother 


leath from consumption. Weir 
and 
when he was 16 years old he, too, spat blood. 
this 
having been quiet and studious and “over- 
with lassitude and 
boat. 
he spent part of each day out on the river 


\lexander’s ¢ 


became a “bookworm,” shut himself in, 


time he described himself as 


During 

whelmed ennui.’ His 
father bought him a For four vears 
in contemplation and self examination. As 
he looked later he felt this 
period when he underwent emotional growth 
and development. 


back was a 
During these four years 
he was also struggling with university work 
and despaired to find himself so withdrawn 
and preoccupied. Much valuable time was 
spent day-dreaming. He felt he had great 
difficulty in focussing his attention. “I won 
at awful cost power to attend to what I was 
doing.” 

Despite this long period of ill health, he 
graduated from the Jefferson Medical Col- 
ege at 21, and went abroad for a year’s 
study in England and France. He enjoyed 
Paris another 
year, but his father was in failing health at 
this time and his mother Weir to 
return to America, since she felt it was soon 


this, and wanted to stay in 
asked 
going to be necessary for him to support 


He had _ studied 
but found that he was not suited to it, and 


the family. some surgery 
that he frequently fainted in the operating 
room. Therefore, on his return he began 
the practice of medicine, spending as much 
time as he possibly could in research. In 
Paris he had studied under Claude Bernard, 
and the idea of research was stimulating to 
him; “the chemistry laboratory was like a 
fairyland 


His early researches dealt with 
intestinal gases, then with uric acid crystals 
and with snake venom. He 
by rattle snakes and worked on them inter- 


was fascinated 


mittently for years. 

In 1856, at years of 
married and the next year his father died, 
leaving him with his mother, his older sister 
Klizabeth, his wife, their son, and all of his 


about 27 age, he 


younger brothers and sisters to guide and 
support. Aside from this great responsi- 
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bility he shouldered without any question the 
enormous debt of $20,000. left by his father. 

Mitchell's practice steadily. He 
worked tremendously hard ; frequently work- 
ing in his laboratory until late at night. He 
had the largest practice in Philadelphia, 
occasionally visiting in as many as 52 houses 
in one day. He had a tremendous flood of 
energy, but was subject to definite fluctua- 
tions and slumps in energy and mood. The 
first of these was in his late adolescence. 
The second, of which there is record, was 
in 1864 during the middle of the Civil War. 
There were many precipitating factors. This 
man who fainted at the sight of blood went 
out on the field at Gettysburg. Personal 
tragedy also had overwhelmed him. His be- 
loved baby brother Ned had come home from 
the war with diphtheria and had passed it 
around the family causing the death of Weir 
Mitchell’s wife. He said, “I broke down and 
getting a couple months leave, went away 
to France and England,” and he found Eng- 
land “depressing for a man in search of 
renewed vigor.’’ At this time he recuper- 
ated for a matter of months, before he felt 
like himself, but recovered within a year 
and was overwhelmed with work again 
immediately. 


grew 


The Civil War gave him unusual oppor- 
tunity to study neurological conditions and 
nerve wounds. It was really following his 
Civil War experiences that he began to focus 
his interest on the treatment of neurological 
conditions and “neurasthenia,” an illness that 
he had seen frequently in his fashionable 
Philadelphia practice. He developed, ex- 
panded and wrote about his psychothera- 
peutic method, during the years following 
the Civil War. 

About 1870, in the summer he had another 
slump in mood and energy. This followed 
the death of his mother and his devoted sister 
Elizabeth, and at this time he took nearly a 


| year off. But even though he was not well 


he was not entirely idle, for during this time 
he brought out the book “Wear and Tear” 
in which he described his attitude toward 
‘“Neurasthenia.” It was published in 1871, 
about the time that Mitchell was recovering 
from this bout of fatigue. Soon after this 
he wrote “Nurse and Patient” and “Camp 
Cure” in 1874. In 1877 he wrote “Fat and 
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Blood,” and in 1888 “Doctor and Patient.” 
In these four books his attitude toward 
“neurasthenia” was developed and_ elabo- 
rated. He felt that this condition was caused 
by the “wear and tear” of our highly civi- 
lized life; and he believed in treating it by 
a complete rest cure with a program of over- 
feeding, especially overfeeding with cream. 
Colleagues of Mitchell’s said that he made 
his patient's lives so completely miserable 
by stuffing them with cream, that they found 
it easier to get well than to remain sick. 

Great stress was laid on the development 
of avocations and from his own experience 
he was very insistent on nature as a great 
healer. His approach to his patients was 
authoritative and direct. He told them what 
to do, and usually was able to see his instruc- 
tions carried out. A famous story exists 
about his management of a middle aged, 
Philadelphia society lady who had consulted 
him for treatment of “neurasthenia.” He 
had put her in bed, treated her with rest and 
diet until he felt that she was well enough 
to be up. Then he told her she must get 
up and go about her business. She protested 
that she was not well enough. Days went 
by, the patient still refusing to leave her 
bed. Finally, he stood by her bedside and 
said, ““Madam, if you don’t get out of bed, 
I will get into bed with you.” She still 
refused to budge: and Mitchell with great 
deliberation, and great style, removed his 
coat, his vest, his tie and his collar. By 
the time he started on his trousers the 
scandalized woman capitulated and hastily 
rose from bed. 

His tremendous vitality drove him into 
being an extraordinarily prolific writer, on 
both scientific subjects and fiction. While 
conducting his enormous practice he was 
also writing on scientific subjects, and pro- 
ducing novels and poems. He was a famous 
conversationalist and letter writer; and vol- 
uminous correspondence with important 
people of the day is preserved, especially a 
warm and continuous correspondence with 
Oliver Wendell Holmes. 

After Mitchell reached middle life, he was 
a dominating personality, behaving with 
self-confidence and serious conviction. Fre- 
quently he antagonized people by his very 
lack of flexibility or acceptance of other 
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points of view than his own. Even people 
who attached to him 
that he lacked humor and never lightly re- 
garded himself. 


were very observed 
Ile devoted the most tre- 
mmendous energy to his career and the proj- 
ects in which he was interested. It was said 
that he felt Osler, to whom he was very 
devoted, had far too much wit, joked in- 
appropriately, and jeopardized the dignity 
of his position. 

His pattern of lite was to work with most 
complete single-mindedness for long periods 
of time. Then he became fatigued and des- 
pondent, with tensional sleeplessness, and 
he would go away for a period on a fishing 
trip, or sometimes to Europe. He took long 
and frequent vacations. After the middle of 
his life he was always away for a long period 
in the summer. Later, during these long 
summer vacations he wrote novels, working 
with the same intensity that he applied to 
his practice; but he began the pattern of 
taking vacations in a setting of severe fatigue. 

His life moved forward from triumph to 
triumph. He was a personage in both Ameri- 
can science and letters, the first president of 
the National Academy of Sciences, and a 
very successful novelist. He died after a 
short illness, at 84 years in 1914. 


SUMMARY 


Many similarities in the development and 
characters of these men are evident. All 
were striking in appearance and unusually 
able through force and charm of personality 
to make immediate favorable contacts with 
people. All started life with roots in medical 
tradition, since all came from medical fami- 
lies. All were burdened by an extreme de- 
gree of responsibility beginning early and 
all through life. All were very sensitive and 
reactive. In fact the decision to work with 
medical, neurological and mental patients 
arose in part in each man as a reaction 
against blood and suffering, intense enough 
to cause each of them to veer away from 
the surgical approach. 

Fach had a period of forced inactivity 
due to illness when he was in the very 
impressionable period between adolescence 
and young manhood. That this illness was 
in each case tuberculosis may have been acci- 
dental, but it is probably not accidental that 
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this period of forced introversion brought 
with it the change in point of view that 
resulted in an intense interest in healing the 
mentally ill. This trend in their professional 
development probably sprung from a cogni- 
zance forced on them in their inactivity of 
mental problems in themselves. 

They were vigorous men capable of very 
hard work. But they also suffered long spells 
of illness and fatigue or depletion. With 
Mitchell we have seen that he had depressed 
and fatigued periods at least three times in 
his life and probably a great many more 


times to a lesser degree. Dr. Salmon was 
subjected to migraine headaches, and also 
had some episodes of depression of mood, 


especially during his tuberculosis cure and 


toward the end of his life. Dr. Riggs suf- 


fered from recurrent attacks of a tubercular 


condition and went through periods of fa- 
tigue and feelings of frustration and exas- 
peration both with his bodily health and 
with the work he was doing. 
these men found great relaxation and _ plea- 
sure in the woods and country, and especially 
the water. Riggs and Salmon were enthusi- 
astic yachtsmen. Mitchell ardent 
fisherman. 


Was an 


All three were endowed with a high degree 


of controlled and directed extroversion. All 
had extraordinary vitality, intensity and con- 


viction and all had great ability to focus 
hand, 
whether it was playing the traps, worrying 


their attention on the problem at 


over the problem of snake venom, struggling 
with a road in France or reconstructing a 


patient. 
\ll were strongly 


problems of their patients. 


made effective by the ability to verbalize and 
by an understanding of forceful emphatic 
communication which enable them to express 
their understanding in an arresting and dra- 


matic manner. 
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ticularly able to feel into and through the 
This talent was 
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For Dr. Mitchell’s life we acknowledge with 
gratitude the information given us by his grand- 
children Mrs. Kenneth Day and Mr. Weir Mitchell. 
Dr. Williams B. Cadwalader and Prof. Joseph 
Jastrow also kindly gave us their time and were 
most helpful. 

For material relating to the life of Dr. Salmon 
we are indebted to Mrs. Salmon who most kindly 
assisted us, and also to Dr. Louis Casamajor and 
Mr. Paul O. Komora. 

We acknowledge with much gratitude the great 
help given us by Mrs. Riggs and Miss Alice Riggs 
in collecting material about Dr. Riggs. We are also 
indebted to Dr. Charles H. Kimberly, Dr. Robert B. 


Hiden and Dr. Edgerton McC. Howard for assis- 
tance in this work. 

Published sources are as follows: 

Anna Robeson Burr. Weir Mitchell, his life and 
letters, and bibliography contained therein. Duffield 
and Co., N. Y..C., 1920. 

Complete bibliography of Thomas William Sal- 
mon. Mental Hygiene, Jan. 1928. 

Coon, Gaylord P., and Raymond, Alice F. A 
review of the psychoneuroses at Stockbridge, and 
complete bibliography of Dr. Riggs contained 
therein. Austin Riggs Foundation, Inc., Stock- 
bridge, Mass., 1940. 


There are existent only a very few scien- 
tific or cultural organizations with a life his- 
tory of one hundred years, such as is being 
celebrated this week in Philadelphia by the 
American Psychiatric Association. No doubt 
many groups have been organized for some 
especial purpose or to further some especial 
effort, soon fading because of lack of interest 
or a basic structure to stand on. Individuals 
have become protagonists for some cause or 
other and their single-handed effort over 
many years has resulted in some effectual 
organization. When we look back to 1844, 
at the small group of psychiatrists then or- 
ganizing, and see the American Psychiatric 
Association of today, with over 3000 mem- 
bers, and its influence on medical, psycho- 
logical and economic thought, it is well for 
us to review those intervening years, if we 
want to know our present. The same holds 
true for the Section on Convulsive Disorders. 

Karly medical literature relating to epi- 
lepsy will not be reviewed but it will be 
necessary in giving any history, to refer to 
a few writers. First, we wish to call atten- 
tion to the very early efforts of the late 
Dr. l‘rederick Peterson, at that time an as- 
sistant physician at the Hudson River State 
Hospital. Dr. Peterson becoming interested 
in epilepsy, published many of his studies in 
medical journals, both in this country and 
abroad. Prior to this, Mr. William Pryor 
Letchworth, a member of the then New York 
State Board of Charities, having observed 
the lack of care given the epileptic and his 
anomalous position in society, had published 
a review of his observations abroad in “The 
Care of the Insane in Foreign Countries” 
(1889). The same year Mr. Letchworth 
published a 250-page volume, “The Care 
and Treatment of Epileptics,”’ a report of his 
observations in the United States, Great Bri- 
tain and Europe. This book, dedicated to 
the then forming National: Association, was 
most favorably received by both medical and 

1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Section on Convulsive 
Disorders, Philadelphia, Penna., May 15-18, 1944. 
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\s a result of their mutual 
interests, Dr. Peterson, then professor of 


social groups. 
psychiatry at Columbia University, and Mr, 
Letchworth, a social worker and_philan- 
thropist, joining with General Brinkerhoff 
of Ohio saw the first institution for the sepa- 
rate care of the epileptic established at Gal- 
lipolis, Ohio, under the superintendency of 
Dr. H. C. Rutter. Although they had been 
making strenuous efforts in their own state, 
until the following year, 1894, 
that New York State made provision through 
legislation for the establishment of the Craig 
Colony at Sonyea. Dr. 


it was not 


Peterson was ap- 
first Board of 
Managers and its first medical superinten- 
dent was Dr. William P. Spratling. To these 
two dynamic personalities, associated with 
Mr. Letchworth, we owe much. Mr. Letch- 
with his background in the 
social sciences, and Drs. Peterson and Sprat- 
ling in the scientific and administrative fields, 


pointed as president of its 


worth broad 


early saw the need for special care in other 
sections of the country. They called an in- 
terested group together in New York City, 
and with the assistance of the Secretary of 
State Mr. John Hay, were able to bring up 
to date the reports of the status of the epi- 
leptic in Great Britain and European coun- 
tries. This self-appointed committee organ- 
ized the National Association for the Study 
of Epilepsy and the Care and Treatment of 
[-pileptics, at a meeting held at the Academy 
of Medicine in New York in May 1goo. To 
this meeting were invited all those interested 
both medical and lay, and its objectives were 
as follows: 


lo promote the general welfare of sufferers from 

epilepsy. 
lo promote the study of the causes and methods 
of cure of this disease 
ocate care of epileptics in institutions where 
they may: 


(a) Receive a common school education. 
(b) Acquire trades. 
(c) Be treated by the best medical skill for 


their malady. 


To assist the various states in 
vision for epileptics. 


making proper pro- 
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At its first annual meeting held in Wash- 
ington, D. C., May 14 and 15, 1901, its 
officers were: 

President: Mr. William Pryor Letchworth. 

First Vice-President: Dr. Frederick Peterson. 

Second Vice-President: Dr. William Osler. 

Secretary: Dr. William P. Spratling. 

Treasurer: Dr, H.C. Rutter. 

Executive Committee: Dr. Frederick Peterson, 
Dr. William N. Bullard, Dr. Wharton Sink- 
ler, Dr. Ira Van Gieson, Dr. C. A. Herter. 

New York, Ohio and Massachusetts al- 
ready had separate institutions or colonies 
for the care of the epileptic. Various state 
officials throughout the country as well as 
medical men, were invited to join with this 
group in an effort to educate as well as to 
promote special legislation for the care of 
the epileptic. It was called upon to prepare 
literature and provide speakers for appear- 
ance before legislative and other groups. 
Much was done under the guidance of Dr. 
Spratling and later Dr. James F. Munson. 
Scientific sessions of a high order were held 
annually, usually at some point where their 
educational influence could be felt locally. As 
stated in its notices: ‘Above all things, the 
Association wishes to increase its active 
membership list that it may not only have 
the means for carrying on its work but 
that it may also interest as many persons as 
possible in the philanthropic work it has 
undertaken. All who feel an interest in 
charity or who are engaged in the scientific 
study of the disease, are eligible for mem- 
bership.” Its transactions were published 
annually and now form a most valuable 
part of our literature. 

The National Association became the 
American Branch of the International 
league upon the formation of the latter 
by Dr. L. J. Muskens of Amsterdam, the 
president of the National Association, being 
for a period, the president of the League 
and president of the American branch. 

In order to stimulate widened interest 
the officers of the National Association fre- 
quently included prominent laymen. Be- 
cause few medical men outside of this special 
field were interested in epilepsy, its medical 
personnel included usually those associated 
with the few hospitals and colonies then ex- 
istent. But little interest was shown in the 
early days by the outside groups of medical 


workers. Its meetings were attended by the 
institutional men with the addition of pro- 
fessional social workers and state officials. 
Those interested in the National Associa- 
tion as a medical organization felt that a 
purely medical group would be of greater 
value in stimulating research, and would 
draw into its membership more of the 
younger men in medicine. All of its profes- 
sional members were members of the Ameri- 
can Psychiatric Association and so, when in 
1925 the question of the National Associa- 
tion giving up its autonomy was brought 
up, it was only natural to look to the Ameri- 
can Psychiatric Association. In promoting 
this union the then president of the National 
Association stated, 


Because of the nature of the disease, epilepsy 
and its varied manifestations, many patients are 
cared for in state hospitals and in all but the 
states mentioned, the problem of care is a state 
hospital one. On this account it should be of 
value to us all in affiliating with the psychiatric 
organization, a society which claims as its members 
practically all of our membership and whose prob- 
lems are so closely interwoven with ours. Psy- 
chiatry is becoming more and more an inclusive 
branch of medicine and instead of treating or 
attempting to treat a convulsive manifestation 
which oftentimes is a mere symptom of a broader 
underlying condition, we are beginning to realize 
that we have something else beside the “fit” to 
care for. More and more are we beginning to 
recognize the personality changes, behavioristic and 
conduct disorders in the convulsive case and we 
should broaden our contacts as much as is possible 
by affiliating ourselves, individually and collectively, 
with organizations which are engaged in such 
closely allied studies and I may say, similar prob- 
lems as our own. As has been so often called 
attention to, we are too prone to view the so-called 
epileptic as a convulsive problem alone and bend- 
ing our efforts toward an amelioration of this one 
phase of the symptom complex. Through the 
stimulation of efforts by a closer contact with the 
psychiatric field, can we not interest more workers 
in this field? In the membership of the American 
Psychiatric Association which totals nearly twelve 
hundred, there are represented about 285 state 
hospitals and institutions and colonies for the epi- 
leptic, not to mention the large number of extra- 
mural workers. Can we not, through our affilia- 
tion of interest, bring about a renewed interest 
in this most unfortunate group? Too long has 
the convulsive case been relegated to the back- 
ground and only here and there has there been 
investigative work of any value. I cannot but feel 
that the more workers in this field, the greater 
the result, and the advantage to us all. The con- 
vulsive case is not and I believe never will be 
largely an institutional problem. He is in our 
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social life and there the problem should be ap- 
proached as well as from the institutional angle. 

In school clinics, dispensaries, community centers, 
etc., there are being found the early convulsive 
cases, those children and adults showing early be- 
havior and personality changes which may be 
corrected and under proper guidance, vocational, 
psychological and medical, placed in a proper en- 
vironment for a supportive life. There must be 
some adjustment made to these cases, particularly 
the border types, and preventive psychiatry must 
enter this field. There has already begun and is 
now going on in a most productive fashion, pre- 
ventive work in our public school system. Where 
the child is under more or less intelligent super- 
vision for the good part of each day, and where 
the child-study methods now in use are resulting 
in the finding of many convulsive cases, not those 
bizarre types with generalized motor attacks oc- 
curring in the school room, but those of the milder 
form of petit mal, incomplete and mild amnesic 
periods. This work has only just begun and hardly 
the surface has been touched. This holds good 
for the work now being done in industrial psy- 
chiatry. Here again is the psychogenetic factor 
found to be most attractive in the production of 
the convulsive symptom-complex, in the individual 
with the mild trauma and inability to adjust as is 
seen sO many times in the compensation courts. 

In New York State there has recently been a 
correlation or banding together of interests in the 
broad field of neuropsychiatry. Under the re- 
organization of the various state departments, all 
those divisions of the state’s functions having to do 
with mental hygiene, have been brought together 
under one head—the Department of Mental Hy- 
giene. All institutions and departments of the state 
government having to do with the insane, epileptic 
or feebleminded, are now under the supervision 
and control of this department and I am sure I 
voice the sentiment of the men in these various 
fields when I say, that this union is working to 
their interest and will increase in value as time 
goes on. We can all do more and better work in 
conjunction with our fellow-laborers and I believe 
more and more will be accomplished in the con- 
vulsive disease field as a result of our union with 
the American Psychiatric Association. 

After two joint meetings with the Ameri- 
can Psychiatric Association, The National 
Association became the first organized sec- 
tion of The American Psychiatric Associa- 
tion at its Minneapolis meeting in 1927. 
Since that time, regular meetings have been 
held with scientific contributions from all 
groups, regardless of membership. These 
section meetings being a part of the general 
program, have stimulated attendance and 
an even greater interest in the field of epi- 
lepsy. Promoting this amalgamation were 
Doctors White, Meyer, Haviland, Dixon, 
Cheney, Shanahan and others. Owing to the 


__[Jan. 


unfortunate connotations of the word epi- 
lepsy the section adopted the term ‘con- 
vulsive disorders.’ The National Association 
and its succeeding section can be proud of 
its efforts as recognized by the attendance 
and the acceptance of many of its papers 
by the editorial board of the JouURNAL. 

As its officers, the former Association and 
the section have had men who have been 
in the forefront of all progress in the field of 
epilepsy. It was for many years the custom 
to have as chairman of the section, in alter- 
nate years, a representative of one of the 
special institutions. One has only to look 
over the programs to find the extent of the 
work and the progress which has been re- 
ported before this section. 

As a tribute to those men whose influ- 
ence was most provocative in our work, and 
who have passed on, photographs of a few 
of them together with biographical notes are 
appended to this article. 

We also wish to pay tribute to those living 
members who have done so much in the field 
of epilepsy. It would be impossible to men- 
tion all, but I must take this occasion to pay 
tribute to the work of Doctors Dixon, 
Lennox, Shanahan, Putnam, Merritt, Lewis, 
Cobb, Hodskins, Bass, Fay, Thom, Pigott, 
and lastly, Dr. Adolf Meyer, who has ever 
been a stimulating influence to our section. 

In more recent years there have been joint 
meetings of the section with the American 
Chapter of the International League against 
I:pilepsy. This joint effort has been of value 
to both organizations. The section owes 
much to Dr. W. G. Lennox in bringing these 
two groups together, and it is the wish of 
all that this affiliation be continued. Under 
the guidance of Dr. Lennox and Mrs. Francis 
Riggs of Boston, there was founded in 1939, 
a Layman’s League against Epilepsy which 
today has a membership in 44 states, in 
Canada, Australia and South America. The 
Layman’s League is doing a much needed 
piece of lay educational work under the di- 
rection of Mrs. Brooks Potter of Boston. 
May I commend this work to you. 


SOME OF THE EARLY LEADERS IN THE FIELD 
OF CONVULSIVE DISORDERS 


Witit1aAM P. LercHwortH: A lay member of the 
New York State Board of Charities, who early 
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pioneered for the separate care of the epileptic 
and in association with Dr. Frederick Peterson 


was resp ‘e for legislation establishing the 
Craig Colony at Sonyea, N. Y. Mr. Letchworth 
was the a : of “The Care of the Insane,” 


and later “ihe Care of the Epileptic in the 
United States and Foreign Counties.” He pre- 
sented to the State of New York his beautiful 
estate of two thousand acres, now known as 
Letchworth Park. Letchworth Village, an in- 
stitution for the mentally defective was named 
in his honor. 

Dr. FREDERICK PETERSON: Early recognizing the 
isolated position of the epileptic in society, pub- 
lished his first papers while an associate physi- 
cian at the Hudson River State Hospital. Later 
associated with Mr. Letchworth, was responsible 
for legislation in New York State providing for 
the Craig Colony. He was appointed as the 
first president of its board of managers and 
continued his interest in the Colony throughout 
his life. Dr. Peterson served as president of 
the New York State Commission in Lunacy by 
appointment of Governor Charles E. Hughes and 
was professor of psychiatry at Columbia Uni- 
versity, New York City. 

Dr. N. BuLtarp: A pioneer who con- 
tributed much to the literature and was respon- 
sible for the recognition by the State of Massa- 
chusetts of its duty toward the epileptic by the 
establishment of the State Colony at Monson, 
Mass. Dr. Bullard was professor of neurology 
at Harvard Medical School, and today in his 
honor there is the William Bullard Professorship 
of Neuropathology. 

Dr. WILLIAM P. SprATLING: Serving as an assis- 
tant physician at the New Jersey State Hospital 
at Morris Plains, Dr. Spratling under the stimu- 
lus of Dr. Peterson, became interested in the 
epileptic in his service. Because of this he was 
the natural selection for the position of medical 
superintendent when the Craig Colony was es- 
tablished. Dr. Spratling, a dynamic personality 
incited those about him in all fields, the colony 
early becoming a village unto itself, with activity 
in every approach, scientific and social. Early 
recognizing the importance of concerted efforts, 
he founded, with Mr. Letchworth and Dr. Peter- 
son, the National Association for the Study of 
Epilepsy and the Care and Treatment of the Epi- 
leptic. Dr. Spratling was later professor of 


neurology at the College of Physicians and Sur- 
geons at Baltimore, Maryland. Dr. Spratling was 
a frequent contributor to the literature, his vol- 
ume, “Epilepsy” published in 1904, being one of 
the early volumes on this subject. 

Dr. Max MarLuouseE: Professor of neurology at 
Yale Medical School, a former president of the 
National Association, gave much of his time to 
promoting interest in Connecticut and when legis- 
lation was passed he was appointed chairman of 
the commission to select a site and begin active 
work, As a result of his efforts, the State of 
Connecticut, built a colony at Mansfield; this 
later being enlarged to care for the mentally 
defective. 

Dr. WHARTON SINKLER: A former president of 
the National Association and professor of neur- 
ology at Medico-Clinical College at Philadelphia, 
contributed much to our literature and was ac- 
tive in the promotion of scientific work. 

Dr. Everett FLoop: Selected as the superintendent 
of the Massachusetts Colony, Dr. Flood was a 
stimulating influence in the field of convulsive 
disorders. 

Dr. WiLL1AM F. Drewry: As a hospital superin- 
tendent, president of the American Psychiatric 
Association, president of the National Associa- 
tion, president of the Virginia State Medical 
Society, and commissioner of mental hygiene of 
the State of Virginia, Dr. Drewry carried on a 
campaign much of the time, against great odds, 
resulting in the separate care act, and the colony 
in Virginia. 

Dr. JAMES F. Munson: Trained under Vaughn 
of the University of Michigan, Dr. Munson, 
joined the staff at Sonyea under Dr. Spratling. 
A clinical pathologist, produced much during the 
short period of his activity and was ever a 
stimulating influence on those who knew him. 
He served as secretary and editor of the National 
Association. 

Mr. Mark TT. Murray: A Michigan layman, 
associated with many efforts in public and private 
charities of his state, was a forceful influence 
in the separate care act and the founding of the 
colony at Wahjamega. 


Many names could be added to this list, both 
professional and lay, but space prevents. We have 
also purposely not mentioned the name of any 
living person. 


SURVEY IN PSYCHIATRIC NURSING POSTGRADUATE COURSES ' 
LAURA FITZSIMMONS, R.N., B.S., New York, N. Y. 


Beginning July 1, 1942, the Nursing Com- 
mittee of The American Psychiatric Asso- 
ciation undertook a survey of nursing con- 
ditions in mental hospitals throughout the 
United States and Canada. This work has 
been financed for a period of three years by 
the Rockefeller Foundation. 

The objectives of this survey were as 
follows : 

1. To evaluate the educational facilities for the 
training of nursing personnel with special emphasis 
on attendant and student nurse programs, includ- 
ing the postgraduate groups. 

2. To study adequacy of personnel as to quantity 
and quality. (Comparative studies. ) 

3. To acquaint administrators and teachers work- 
ing in the hospital field with what is being done 
in various institutions. 

4. To give guidance in the development of pro- 
grams for the education and preparation of nursing 
personnel in mental hospitals. 

5s. To formulate, through the psychiatric nursing 

: ps) 
committee of the American Psychiatric Association 
and the National League of Nursing Education, 
standards for courses. 

6. To stimulate interest of the state and national 
nursing groups in psychiatric nursing. 

The purpose of this project is the advance- 
ment of nursing education. However, the 
standard of patient care is the foundation 
upon which any school rests, and conse- 
quently nursing service has been investigated 
concurrently with the educational programs. 
The purpose of education in nursing is better 
service to patients. It is a means to an end, 
not an end in itself. Therefore, education 
and service are inseparable parts of a whole. 

The number of hospitals visited has been 
So—in 34 states and 4 provinces of the 
Domunion of Canada. They have included 
49 state mental hospitals, 14 provincial men- 
tal hospitals, 6 private mental hospitals, 6 
psychopathic divisions of general hospitals, 
2 veterans psychiatric hospitals, 1 army hos- 
pital, and 2 institutions for the mentally 
deficient. Thus, it can be seen that a rather 
varied sampling of hospitals has been made 

1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., 
May 15-18, 1044. 
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both as to type of institution and 
location. 


geographical 

This survey has revealed many problems 
in relation to the preparation of nurses. The 
most striking of these appear in the atten- 
dant group and in the higher category of 
nurses—head nurse, supervisor, instructor 
and director. 

Since time does not permit a full discus- 
sion of all phases of psychiatric nursing, 
this paper will dwell chiefly upon the ad- 
vancement of postgraduate nursing with a 
brief resumé of the situation of the other 
two major groups, the undergraduate stu- 
dent nurse and the attendant or practical 
nurse, 

Due principally to the draining off of man 
and woman power for active military ser- 
vice 


pius Ul 


by defense industries, the attendant em- 


1e competition offered in wages 


ployees are at a very low ebb in quantity 
and quality. Many older people have been 
employed, and the hospitals are struggling 
day by day with their manifold problems. 
However, where there has been an adequate 
program of instruction for the attendants 
prior to the emergency, the results are out- 
standing in the role played by these well 
trained attendants during this period when 
the scope of their duties and responsibilities 
has been increased. With this in mind, a 
manual outlining those features of attendant 
training which appear to have been produc- 
tive of the best results is being prepared 
and it is hoped that it may be ready for dis- 
tribution by the time new and _ teachable 


staffs ot attendants are once more on the 
employee rolls ot the hospitals. The pur- 
pose ot the teaching of the attendant is to 


increase the effectiveness of his service to the 
hospital. However, many of these people 
are citizens of the adjacent communities and 
even if they reside in the spital, they 


Theref re, 


have their community contacts. 

such a program has rather far-reaching im- 
plications in educating the public as to what 


can be done tor menta patients. 
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In recent years attention has been focused 
upon the affiliate course for students in the 
undergraduate group. While it is generally 
conceded that the usual two or three months 
affiliation does not make a psychiatric nurse 
any more than a similar undergraduate ex- 
perience prepares a nurse to do public health 
nursing, it is, nevertheless, highly valuable 
both to the nurse as a person and to her 
work in the field of general nursing. Also, 
it gives her a concept of the possibilities 
for service in mental nursing. This phase, 
fortunately. has gone forward even under 
the difficulties of war. Possibly the greatest 
single factor has been the formation of the 
Cadet Nurse Corps by the U. S. Public 
Health Service. 

One state reports that all schools now 
have affiliations for psychiatric nursing, and 
another state, that all but one school have 
affiliations of this type. Different types of 
institutions are being used including the 
U. S. Public Health Service (Lexington, 
Ky.) and Veterans Facilities (Alabama, 
Minnesota). It is interesting to note that 
this is the first time since their establish- 
ment that the veterans hospitals have been 
utilized for the preparation of students in 
psychiatric nursing. Several states have in- 
dicated the desire to make psychiatric nurs- 
ing a requirement of the basic program along 
with medicine, surgery, obstetrics, and the 
other major fields. Certainly this is indicated 
for it is impossible to nurse in any field 
without encountering maladjustments of per- 
sonality and other problems associated with 
implied, if not frank, mental disorders. 

However, it is inevitable that this work, 
sO promising at this stage, will stop short 
of the goal if the preparation of nurse leaders 
does not keep pace with the growing student 
body. The greatest handicap to the teaching 
of students lies in this field. 

The three primary essentials for the prepa- 
ration of students are, first, clinical material. 
This we have in ever increasing abundance. 
The second need is suitable living accom- 
modations. Although there are limitations 
upon building at this time, certain conces- 
sions have been secured through operation 
of the Lanham Act, which provides for 
building of nurses’ residences where schools 
are already in operation. Also in some in- 


stances, renting additional quarters has met 
the need temporarily. The third essential 
to an educational program is a qualified staff 
of head nurses, supervisors and instructors. 

[Letter upon letter comes to the office of 
The American Psychiatric Association asking 
for help in procuring qualified nurses in this 
group. This study has revealed an astound- 
ing lack of gradyate nurses, and those few 
all too often without preparation for the 
work they are attempting to do. This is due 
in part to the emergency of the war. 

Some of the hospitals have lost an amaz- 
ing number of graduate nurses. Unfortu- 
nately the better hospitals have suffered most 
in this respect because the very term “better 
hospital” implies a larger staff from which 
to draw, yet the courage and tenacity with 
which these hospitals have attempted to 
maintain their standards under such trying 
circumstances is a stimulating challenge to 
others. However, it is not unusual to find 
hospitals having a ratio of over 1,000 patients 
per registered nurse. The most distressing 
element in this situation is that frequently 
it has existed practically unchanged over a 
period of many years. Under conditions such 
as these, not to mention the alarming in- 
crease in patient population, no one can 
question the need for the preparation of more 
and better nurses to care for the patients 
in mental hospitals. 

The increase in mental illness also points 
to the need for the preparation of nurses to 
work in the field of mental hygiene for the 
promotion of mental health from a preven- 
tive point of view. Knowing that the supply 
has never been adequate, little relief can be 
expected with the cessation of hostilities and 
consequent return of nurses to civilian life. 
The nursing committee of The American 
Psychiatric Association believes that the at- 
tack upon this problem will have to be made 
through the establishment of postgraduate 
courses. At this time postgraduate courses 
have practically ceased to exist. In the hos- 
pitals visited in the United States during 
this survey, there has been recorded a total 
of only 4 graduate students enrolled. Natu- 
rally young women are not going to take 
time for graduate work when they are so 
greatly needed for immediate service. 

However, the colleges and universities do 
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not report such a drastic curtailment in their 
enrollment. Therefore, in order to attract 
students and raise the level of psychiatric 
nursing education, it may be desirable to 
work out cooperative arrangements between 
some of the universities with established 
courses in nursing and certain of the better 
psychiatric hospitals. This would lead to 
postgraduate courses of a higher quality and 
consequently, more satisfactory than many 
given heretofore. 

It is a fact that by far the larger number 
of the so-called postgraduate courses were 
in reality prolonged bedside courses at an 
undergraduate level. True the nurse had 
graduated, but often it was her first intro- 
duction to psychiatric nursing. Frequently 
the lectures were combined for graduates 
and undergraduates. As a consequence, the 
postgraduate course became merely an ex- 
tension of the basic preparation. The gradu- 
ate student, who came to the course with 
previous psychiatric nursing experience, 
often was disappointed because she received 
little more than her sister who had an affii- 
ated undergraduate experience. While bed- 
side courses have much to recommend them, 
they do not prepare the leaders so urgently 
needed at this time. 

Hospitals are primarily service institutions 
and few have the educational staffs for ad- 
vanced teaching. Universities, on the other 
hand, serve this particular purpose. Does it 
not seem reasonable, therefore, to combine 
the two? With this in mind, plans for such 
a course were evolved by the Catholic Uni- 
versity of America and St. Elizabeths Hos- 
pital in Washington, D. C. The course is 
planned on the basis of a year and admits 
only students who can satisfy the university 
entrance requirements and who have had 
an affiliate or comparable course in psychi- 
atric nursing. If a young woman has not 
had this preliminary course but is interested, 
she can arrange to take an affiliate course. 
This serves several purposes, one of which 
is to provide as a trial period for the stu- 
dent before she launches upon the more ex- 
tensive course. Also, it serves to eliminate 
to some extent those who have no aptitude 
for psychiatric nursing. The records of the 
preliminary course become a part of the can- 
didates credentials for admission to the grad- 


Jan. 


uate course. The plan as originated by the 
Catholic University and St. Elizabeths Hos- 
pital gave such promise that a similar one 
has been started by the University of Min- 
nesota in combination with the Rochester 
State Hospital, Minnesota. Each of these 
courses is under the direction of a qualified 
psychiatric nurse who is appointed by the 
university and is a member of the faculty 
of the university. 

These courses are divided into three parts. 
The first trimester is spent on the campus 
of the university. During this period, the 
student receives a background of academic 
subjects designed to prepare her for a theo- 
retical understanding of the mentally ill 
through the medium of an understanding 
of the normal. The departments of psy- 
chology, sociology and related fields make 
this contribution to the curriculum. The 
department of nursing education of the uni- 
versity gives the subjects related to teaching, 
supervision and administration. The student 
spends the second and third periods in the 
hospital where her education is continued 
in the clinical field, the hospital acting as a 
laboratory to supplement the university lec- 
ture courses. 

Along with this clinical experience, a plan 
of formal class work is carried by the hos- 
pital with courses in psychiatry, psychiatric 
nursing, neurology, neurological nursing, and 
special therapies. In Minnesota, this teach- 
ing is being done by the psychiatric nursing 
director from the university and members 
of the neuropsychiatric medical staff of the 
Mayo Foundation and the staff of the state 
hospital in Rochester; and in the District of 
Columbia, by the psychiatric nursing direc- 
tor from the Catholic University and mem- 
bers of the neuropsychiatric medical staff 
at St. Elizabeths Hospital. 

During the latter third of the course, the 
student is assigned to actual administration 
of wards, including teaching and supervisory 
duties. Such a course would yield a regis- 
tered nurse with 14 to 16 months prepara- 
tion in psychiatric nursing, having had the 
advantage of the best instruction available. 
While this may not be ideal, it is a beginning. 
Some of these nurses would undoubtedly 
continue working toward a degree and ulti- 
mately become the directors of educational 
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programs and nursing services in mental 
institutions. This work gives university 
credit and is applicable toward a degree. 
Since it is necessary that the director of a 
program in nursing education be qualified 
by having a degree, the value of such a plan 
is obvious. 

The course given at the Catholic Univer- 
sity has appeared as a distinct unit of the 
curriculum in their most recent catalogue. 
Undoubtedly, the University of Minnesota 
will follow this pattern. This recognition 
is an important step forward in the history 
of psychiatric nursing. Over a period of 
years courses in hospital administration, 
public health, and teaching in general schools 
of nursing have enjoyed this privilege but 
psychiatric nursing has heretofore been out- 
side that circle. The committee on psychi- 
atric nursing hopes that these courses may 
be arranged in various areas throughout the 
country. With this in mind, the subject has 
been presented for consideration to the 
Association of Collegiate Schools of Nurs- 


ing and also to the committee on mental 
hygiene and psychiatric nursing of the Na- 
tional League of Nursing Education. 

If such programs can be initiated at this 
time, they will lay the foundation for recon- 
struction in the post war period. Many of 
the nurses in military service who from ne- 
cessity are caring for mental patients are 
totally unprepared for this type of nursing. 
It is believed that some of these young 
women would welcome such an opportunity 
to follow through the interest stimulated in 
this way. It is not necessary to point out 
what this would mean for psychiatric nurs- 
ing. If we do not have something worth 
while to offer them, the opportunity of at- 
tracting these nurses will be lost. 

Funds for the establishment of postgrad- 
uate courses are available through the U. S. 
Public Health Service under provisions of 
the Bolton Act. That two such courses have 
already been established is but a glimmer of 
light through the night but it gives promise 
of a brighter day. 
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PSYCHIATRIC REHABILITATION THERAPY ' 


THOMAS A. C. 


INTRODUCTION 


Kight hundred thousand men have re- 
ceived medical discharges from our armed 
forces to date. Forty-five per cent of medi- 
cal discharges are for neuropsychiatric disa- 
bilities. The magnitude of this discharged 
veteran group returning to civil life is so 
great that attention should be focussed on 
the problems of civilian psychiatric rehabili- 
tation. Few private clinics are in operation. 
More intensive facilities must be made ready. 
Our own experiment, reported in this paper, 
points to the effectiveness of rehabilitation 
therapy. 

The Rehabilitation Clinic of the New 
York Hospital was officially opened August 
19, 1943. The conclusions here presented 
represent results of study and treatment 
of the first 200 cases admitted. The clinic 
operates on Thursdays from 7.30 to 10.30 
p.m. only. 

This clinic was organized, (1) to offer a 
treatment center for discharged and rejected 
men, (2) to study the processes involved in 
psychiatric rehabilitation and restoration to 
civilian life. We wished to know if psy- 
chiatric rehabilitation was feasible, what en- 
ters into the process, how much time is 
involved, and what results, if any, might 
be achieved. The clinic organization evolved 
during its period of operation. A Common- 
wealth Fund grant provided for a full-time 
paid social worker and secretary. The rest 
of the staff is volunteer and consists of 12 
psychiatrists, 6 social workers, I psycholo- 
gist. As time went on the need for occu- 
pational therapy became clear, and two 
occupational therapists volunteered their 
time. Many of these men were found to be 
in need of thorough physical examination 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 

2 Associate Professor of Psychiatry, Cornell Uni- 
versity Medical College. Director of Division of 
Rehabilitation, The National Committee for Mental 
Hygiene. 

This work has been made possible through a grant 
from the Commonwealth Fund. 
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before psychotherapy could proceed. An 
staff. The final 
development was the addition of a placement 
officer from the U. S. 


internist was added to the 


imployment Service. 

With everyone today interested in rehabili- 
tation, there is danger of overreaching our 
goals. To many, rehabilitation means treat- 
ment, job finding, family case work, financial 
that 
would rob a man of his self-sufficiency and 


support, education; all the processes 
his need for personal effort. While many of 


these processes are involved, rehabilitation 


cannot succeed if the individual's initiative 
and responsibility for his own welfare are 
taken completely away from him. We would 
define psychiatric rehabilitation as the res- 
toration of the handicapped individual to 
the fullest mental, emotional, physical, so- 
cial, vocational, economic and_ personality 
usefulness of which he is capable. The aim 
of rehabilitation should not be to make a 
completely whole and well personality, but 
to adjust the individual to a level of func- 
tioning as good as or better than that which 
antedated his army service. 

Psychiatric rehabilitation is an over-all 
It requires the participation of a 
number of specialists. The 


service. 
psychiatrist 1s 
the key figure in his function as diagnosti- 
the 
Intimately related 
the functions of the 


cian, psychotherapist and director « 


many processes involved. 
to him are 
and the psychiatric social worker. Auxiliary 


internist 


services are contributed by the psychologist, 
the recreational worker and the placement 
officer. Obligatory in the process is an under- 
standing of the total social setting of the 
individual. The process of treatment means 


also restoration to work, recreation, the 


utilization of all human values; spiritual, 
intellectual and educa- 


tional. To this end the psychiatrist must 


religious, artistic, 
be prepared to work with every agency and 
every group in the community whose services 
The 
rehabilitation lies in 
dividual’s 


might be helpful. main function of 
re-orienting the in- 
emotional 


freeing him from crippling anxieties and 


own problems and 
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insecurities. This is best done in private 
psychotherapeutic interviews but can also 
be carried out in group therapy. Direct work 
with the individual requires close contact 
with him, with his family, providing physi- 
cal care when necessary, and supervising 
vocational and recreational outlets. Active 
self help is an important part of the process 
as is acceptance and encouragement by the 
family. 

Patients are seen by appointment, first 
by the social worker in order to obtain back- 
ground social histories. The psychiatrist’s 
initial interview is aimed at diagnosis, at 
evaluating the total problem and planning 
the therapeutic approach. Each new case 
is presented before the staff for decision as 
to the plan of treatment and for referral 
to the social worker for necessary additional 
studies. The treatment program includes 
continued psychotherapy when indicated, job 
finding, obtaining adequate recreational and 
social outlets, intelligence and aptitude test- 
ing where indicated. Relatives are inter- 
viewed either by the physician or by the 
social worker when it is necessary to clarify 
their attitudes and problems. One of the 
first difficulties encountered was the lack 
of recreational outlets where these men could 
feel welcomed. The clinic has organized a 
Veterans Club where they can meet on 
common ground for recreational purposes. 


GENERAL ORGANIZATION 


The clinic has made every effort to in- 
tegrate its activities with the resources of 
the community, and has been assured of 
the cooperation of such representative agen- 
cies as The National Committee for Mental 
Hygiene, United States Employment Ser- 
vice, State Selective Service, The New York 
State Committee on Mental Hygiene of the 
State Charities Aid Association, Vocational 
Adjustment Bureau, Community Service So- 
ciety, American Rehabilitation Clinic, Young 
Men’s Christian Association, and the New 
York City Committee on Mental Hygiene. 
The willing participation of everyone ap- 
proached has helped to break down preju- 
dices against mental patients. For example, 
the Handicapped Division of the U. S. Em- 
ployment Service, who planned with us for 
the clinic from the beginning, asked our help 


5 


in teaching something about the needs of 
mental patients to their counselors. 

Mrs. Melly Simon, director of social ser- 
vice, next proceeded to form an advisory 
committee of specialists working with normal 
people in other fields. To this committee we 
invited representatives of adult education, 
vocational training and counselling, group 
work and recreation, settlement houses, cul- 
tural activities, and also a representative of 
the Young Women’s Christian Association 
dealing with what they call “man and wo- 
man relationship.” Representatives of the 
three great religious groups—Catholic, Prot- 
estant and Jewish—joined. This advisory 
committee meets once a month. The actual 
advisory group consists of The Metropolitan 
Section of the Jewish Welfare Board, Catho- 
lic Charities, Young Men’s and Young 
Women’s Christian Associations, American 
Rehabilitation Clinic, United States Employ- 
ment Service, a representative of the union, 
settlement houses, public library, botanical 
gardens in Brooklyn, Adult Education As- 
sociation, a professor of group work of the 
New York School of Social Work. 

This plan works out in various ways. For 
example, many of these men are very sensi- 
tive about meeting men in uniform in their 
recreational life. They also feel that girls 
discriminate against civilians and_ prefer 
service men. When we brought this prob- 
lem before the advisory group, they guided 
our patients toward recreational facilities in 
an area where defense plants keep many 
young men in civilian clothes. This worked 
well. One of the best music schools is co- 
operating. If we find a man interested and 
with sufficient aptitude, we send him to a 
studio where he will be absorbed and carried 
on by normal groups. A college has donated 
two scholarships and one of the leading citi- 
zens of New York has offered agricultural 
training for one of our men. A volunteer is 
working with the public libraries, to study the 
influence of reading matter and to choose 
books for their educational, recreational or 
escapism value for individual needs. The 
greatest demand is for technical books. In 
the interests of individual cases, we have 
consulted with experts in many different 
fields, including the following: individual 
churches, Cooper Union, New York Board 
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of Education, New York State Employment 
Service, Bureau of Occupation, Chemist Club 
I:mployment Department, representatives of 
real estate firms, representatives of depart- 
ment stores, Federation of Protestant Wel- 
fare Agencies, Catholic Charities, Jewish 
Social Service, New York City Public L1- 
brary, Manhattan School of Music, Columbia 
Broadcasting, Young Men’s and Young 
Women’s Christian Associations, Dr. Hanna 
—Y.M.C.A. Consultation Service, Junior 
Consultation Service, Metropolitan Life 
Insurance, Henry Street Visiting Nurses, 
Museum of Natural History, Museum of 
Modern Art, Metropolitan Museum, Black 
Mountain College, Queens College, brooklyn 
College, City College of New York, New 
York University, Columbia University. 
The National Guard has agreed to take 
into their service any patient certified by us 
as ready for it. Other organizations have 
also offered to take these men in employment. 


CasE MATERIAL 


To date* 300 men have been referred 
to the clinic. Their problems are surprisingly 
alike; a sense of stigma because of a psy- 
chiatric discharge, a need for proper em- 
ployment, lack of recreational facilities and 
companionship, uncertainty as to how to 
formulate their discharge, family over-con- 
cern or rejection, compensation procedures, 
a feeling of neglect, and of course varying 
degrees of disability due to unresolved psy- 
choneurotic or psychotic symptoms. Not all 
the men referred or registered came to the 
clinic; fifty cases (16 percent) did not re- 
port for treatment. They must be considered 
as failures. This indicates the need for a 
more careful preparation of the man by the 
referring agency. Such a service cannot be 
forced upon a man; he must wish it. Direc- 
tions how to reach the clinic must be ex- 
plicit. In many cases the interval of wait- 
ing before an appointment could be given 
was too long. In others the man saw no 
need for help. A few gave false addresses 
so that letters of appointment could not be 
delivered. Others were querulous in their 
attitude insisting they needed not help but 
work. 


3 May 1944. 
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These cases were unselected with the ex- | 


ception that they were admitted mainly from 
the Manhattan area. They represent a fair 
cross-section of eastside New York in which 
Italian and Jewish patients predominate. No 
attempt was made to weed out unfavorable 
or difficult 
representative of the total problems encoun- 


cases. They can be considered 
tered in psychiatric dischargees. 

This concerns the first men 
registered in the clinic. All had at least 
one clinic visit. Every effort was made to 
evaluate their present status by clinic inter- 
home letter or telephone. If 
the patient himself was not seen, information 
obtained families, 
private doctor or employer. 


report 200 


view, Visit, 


was from social agency, 
We were suc- 
cessful in obtaining current information in 
178 cases. Of the remaining 22 cases, in- 
formation was not secured because the physi- 
cian had asked that no attempt be made to 
reach the man (7), because it seemed inad- 
because of the 
and because the 


patient had moved leaving no forwarding 


visable to follow the case 


nature of the problem (5), 


address (Q). 

The majority of the patients treated were 
dischargees (162). One man is still in the 
Army stationed at a nearby camp. Thirty- 
seven of the cases were rejectees at the 
induction center. 

The majority of the patients had seen 
service in the Army (141). Sixteen were 
discharged from the Navy and the remaining 
6 came from such services as Marines, Air 
Corps, etc. Twenty-four of the patients have 
seen foreign service; of these, 14 have been 
in actual combat. 
were referred to us from a 
variety of sources. The largest number (42) 
were sent by State Selective Service. Thirty- 
nine made voluntary application. U. S. 
Employment Service referred 16; relatives 
referred 15, American Red Cross 12, private 
doctors 9, Veterans’ Administration 8, camps 
and military and naval hospitals 7. The re- 


from welfare 


These men 


mainder were sent various 
agencies. 
The age distribution is shown in Table I. 
These patients represent a broad range of 
cultural and social backgrounds. We exam- 
ined a lieutenant-colonel and a lieutenant 


commander who had seen service in the 
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Pacific. The former came because he wanted 
a completely unbiased opinion and felt that 
he could get it in a free clinic rather than 
paying for private psychiatric opinion. The 
latter, a lawyer earning $9,000 a year, came 
because he did not know where else to turn 
for psychiatric help. Between this level and 
the sixth grade private and foreign-born 
citizen, wide extremes of intellectual level 
and economic independence were observed. 

At the present time 71 percent of our pa- 
tients are working, many making extremely 
good salaries. There are few who could 
not afford some payment for their treatment. 
Those with adequate salary were referred 
to private psychiatrists. 


TABLE | 


AGE DISTRIBUTION 


200 
TABLE II 
EMPLOYMENT STATUS 
126 
Partially or irregularly employed..... 8 
177 


Quite clearly at the moment finding em- 
ployment is no problem. Any of these men 
who want jobs can have them. We have 
had men refuse six or seven jobs before 
accepting the one they wanted. Many do 
not want to return to their old occupation 
and are looking for more interesting and 
more lucrative employment. Some applicants 
clearly overreach their qualifications, or what 
they consider their due. Industry has be- 
come increasingly understanding and sym- 
pathetic towards the re-employment of psy- 
chiatrically handicapped men. Few of them 
have been refused their previous jobs when 
the employers were reassured by the clinic 
that the men were able to work. In two 
cases it took the combined efforts of U. S. 
Employment Service and the clinic to se- 


cure reinstatement. The more usual story 
however is that of dissatisfaction with the 
work found for them and brief or interrupted 
work records. 

The types of illness represent the entire 
range of psychopathology although the over- 
whelming majority fall into the psychoneu- 
rotic group. One hundred and nine cases 
or 54 percent were suffering from some 
form of psychoneurosis, outstandingly anx- 
iety reactions. Other more common reactions 
were hypochondriasis g cases, hysteria 8 


cases, obsessive-compulsive 6 cases. Two 
cases showed post-traumatic syndromes. 
Only 2 cases have been seen with the so- 


called “battle neurosis.” In 32 the psycho- 
neurotic disturbance was diffuse and could 
not be placed in rigid categories. 

The next most common type is psycho- 
pathic personality (24 cases, 12 percent). 
The schizophrenic reaction ranks third (22 
cases, II percent). True manic-depressive 
reactions were found in Io cases (5 percent). 
Six patients evidenced overt homosexuality ; 
6 were mental defectives. 

Thirty-two men in all were frankly psy- 
chotic, these being predominantly schizo- 
phrenic. Most of them were in need of 
hospitalization although the majority re- 
fused it and had to be treated in the rehabili- 
tation clinic. 

The diagnostic distribution is shown in 
Table III. 

These illnesses in the main developed soon 
after induction. Sixty-four percent occurred 
in less than 6 months; twenty in less than 
a month. A total of 70 or 42 percent de- 
veloped in the first three months of training. 
Few of the cases (20) had seen service of 
more than a year. The smallest group of 
all (9) had been in the Army 2 years or 
longer. These in the main were actual battle 
casualties. These figures would indicate that 
the majority of these men were predisposed 
to a rapid breakdown under the circum- 
stances of army training. 

As we scrutinize the case histories it be- 
comes clear that the largest number of these 
men showed personality difficulties long an- 
tedating their army service. Of the series 
of 200, 148 or 74 percent gave a history of 
previous personality difficulties. A number 
had either been hospitalized or treated by 
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private psychiatrists prior to induction. In 
II cases personality difficulties though pres- 
ent were not so clearly established prior to 
induction. In only 41 cases (21 percent), 
was there no clear-cut evidence of previous 
personality difficulties. In other words, in 


TABLE III 


Double 
diagnosis, 
with 
psychopathic 


Range of personality, 


diagnoses etc. 
Psychoneurosis (diffuse) ..... 2 3 
Hypochondriasis .......... 9 
Post-traumatic 2 
Battle NCUTOSIS 2 
Neuraesthenia ............ I 
Psychosomatic ............ 2 
Manic-depressive 
2 
Psychopathic personalities .... 23 I 
Mental defectives ............ 6 I 
Homosextiality 6 
15 


most of these men army life merely exag- 
gerated or brought to a climax previously 
existing neurotic difficulties. 

As we view the group in retrospect and 
on the basis of the findings at one psychiatric 
interview, it seems that 104 cases (52 per- 
cent) plus additional uncertain 16 cases (8 
percent) might have been picked up at the 
induction stations by more extensive psy- 


chiatric examinations. The outstanding rea- 
sons for failure in rejecting these men would 
seem to lie clearly in inadequate history- 
taking, failure to record actual psychiatric 
hospitalization or neurological or psychiatric 
treatment prior to induction, or family his- 
tories of mental illness. In the early history 
of the individual, psychosomatic symptoms 
were overlooked. Chronic inferiority feel- 
sufficient attention. 
Other specific symptoms evidently under- 


ings were not given 
evaluated and described in retrospect were 
stuttering, fainting spells, easy fatigue, ti- 
midity, childhood neuropathic traits, diff- 
culties in social adjustment and sexual mal- 
orientation. In many instances a social work 
history would have revealed the man’s 
liability. 

The emotional factors precipitating these 
illnesses are of wide range. Throughout most 
of these histories is the story of difficulties 
in civilian life brought to an acute climax 


TABLE IV 
Previous personality Picked up at 
difficulties nduction Center 
by the army experience. Fifty-three pa- 


tients were quite unable to adjust to service 
because of previous personality traits of 
rigidity, immaturity, over-dependence, and 
resentment of army authority. The next 
largest group of 21 patients showed a re- 
currence of previous neurotic or psychotic 
svmptoms due to the pressure of training. 
Thus 37 percent of these men were too 
handicapped in their personality organiza- 
tion to make any adjustment to army life. 
Fourteen of our patients broke down as 
the result of combat experience. The next 
largest group of 20 had their illnesses pre- 
cipitated by concern over such personal 
problems as their health, religion and sexual 
upheavals. Another 14 attributed their ill- 
ness to concern over family status at home; 
worry about bad health, death, discouraging 
letters, homesickness, etc. Other factors of 
less importance were the reaction to acute 
illness while in service (7), inability to get 
along with others (3), inactivity, injury, 
mental retardation. Quite strikingly actual 
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fear of death was seen in only 6 patients. 
Also there was one man in the series whose 
illness seemed to bear no relation to his 
army life whatever. 

Case 1.—This was a 26-year-old German-born 
man who had served as a cook in the Army for 
16 months prior to the development of symptoms of 
a definite depression. He was discharged for this 
following which he became more tired, sleep fell off, 
he lost additional weight, felt constantly depressed 
and complained of frontal headaches. He had gone 
back to his pre-induction work. His actual depres- 
sion was related to the fact that his girl friend 
married another man while he was in service. Fol- 
lowing a single interview his symptoms rapidly 
cleared up and he declared himself ready and eager 
to go back into service. 


It seems likely that this man need never 
have been discharged had prompt treatment 
in the Army been instituted, and it is likely 
that he is well enough now to be recom- 
mended for reinduction into service at least 
on modified duty. These aforementioned 
findings clearly point to the importance of 
the dynamic factors in the private life of 
the individual. They indicate the need for 
alertness on the part of army personnel to 
the highly personal problems of the soldier. 
It would seem that a number of these prob- 
lems might be solved in a mental hygiene 
fashion within the army ranks. 

The outstanding reaction to these various 
factors was anxiety. In 118 patients (59 per- 
cent) anxiety was the predominating path- 
ological affect. Hysterical dissociation is ex- 
tremely rare (3), whereas schizophrenic dis- 
sociation of a much more disrupting quality 
was observed in 22. Affective imbalances 
of a manic-depressive variety ranked third 
in importance. Projection in the form of 
blaming others occurred rarely. Disturbing 
anxiety symptoms were evidenced in psy- 
chosomatic complaining in 36 patients. In 
75 anxiety was manifested as dizziness, 
headaches, nightmares, fatigue, loss of ap- 
petite, phobias, insomnia, reactive depres- 
sion. These symptoms were all markedly 
exaggerated in combat cases, with promi- 
nent complaints of disturbing dreams, in- 
ability to stand noise, frank anxiety, and of 
being easily startled. 

There can be little doubt that anxiety is 
the chief symptom to be guarded against. 
While almost all describe anxiety dreams 


or nightmares, the anxiety is otherwise 
variously described as increasing restless- 
ness, vague apprehension, fatigue, inability 
to follow orders, rapid pulse, tremulous 
hands, sweating, choking sensation, difficulty 
in concentration, itching, precordial pain, 
crying, depression. The preponderant oc- 
currence of anxiety would indicate the great 
need for education of army personnel to 
the various symptoms of anxiety and the 


TABLE V 


PRECIPITATING FACTORS 


Inability to adjust to service (because of rigid- 
ity, immaturity, over-dependence, resentment 


Concern over family or love interest (bad 
health, death, discouraging letters, etc.)..... 12 
Concern over personal problems (health, sex,.. 14 
religion—sexual factors mainly homosexual).. 6 
Recurrence of neurotic or psychotic symptoms 
Recurrence or exacerbation of pre-service psy- 
Reaction to acute illness while in service...... Fj 


Inability to get along with fellow servicemen 


(laughed at by them, etc.) ... 3 
Sudden feeling of inadequacy, inability to take 


Previous traumatic experiences in background 
affecting present adjustment (i.¢., experience 


im Wat). 2 
Frustration because of inactivity in Army..... 2 
Fear of danger—in domestic service or in going 


Difficulties following injury in service (non- 
Mental retardation (too slow for service)..... 
Unable to take'on authority 60000000 


potentially disrupting results from failure to 
recognize it and deal with it promptly. 

In all, 37 cases have been rejected by Se- 
lective Service. All but one of these were 
seriously involved individuais. Seven had 
schizophrenic psychoses and 2 were suffer- 
ing with depressions. The remainder were 
severe degrees of psychoneurosis. In most 
the difficulty had existed throughout life and 
many of them previously had psychiatric 
treatment. In only 4 was rejection a sur- 
prise to the individual. Three of these re- 
acted to rejection with increased depression 


_ 


482 PSYCHIATRIC REHABILITATION 


and more marked symptoms. A number of 
them feared that they would be re-classified 
and drafted. The response of this group to 
brief therapy was very favorable. In 4 cases 
we have been unable to determine their pres- 
ent status. Twenty-one (60 percent) claimed 
to be entirely well or very much improved. 
Twelve (32 percent) were unimproved or 
worse. Those who are well or improved ex- 
press their gratitude for the help they re- 
ceived in adjusting to their rejection and in 
a better understanding of their conditions. 
This group would seem, therefore, to offer 
unusually good therapeutic opportunities. 
Rejection as an acute traumatic experience 
proves deleterious in a very minor per- 
centage of cases. 


RESULTS OF THERAPY 


Civilian psychiatric rehabilitation presents 
specific problems that differ considerably 
from army experience. These men have been 
discharged as unfit for service. The delay 
involved in the discharge procedure fre- 
quently confuses them and creates antago- 
nism for further therapy. The authority of 
army life is missing. The man is a purely 
voluntary patient. Sometimes he does not 
recognize that he needs help and occasionally 
he refuses help offered him. As a group 
they are easily discouraged and expect im- 
mediate results. To many, treatment means 
medication and they cannot understand how 
talking will help them. Those who accept 
help must be held largely on the basis of a 
strong positive transference. Many feel stig- 
matized by their psychiatric diagnosis. They 
want to forget all the experiences connected 
with psychiatry. In addition quite unlike 
their army status they are far from a homo- 
geneous group since they now have no com- 
mon aims and no common goals. At home 
with friends and family they are subjected 
to uncritical comments, uninformed §atti- 
tudes and either discouragement from treat- 
ment or encouragement to seek government 
support. Therapy that does: not include con- 
siderations of the powerful family attitudes 
is doomed to failure. The whole purpose 
of psychiatric treatment may even be de- 
feated by the unresponsive or negativistic 
attitude of the community or industrial em- 
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ployers. All these factors must be dealt with 
in the therapeutic situation. 

Fortunately at present the majority of 
these men are still reaching out for help. 
Many of them harp on their somatic dis- 
comforts as their sole complaints and demand 
physical treatment in preference to psychia- 
tric. Often they come not for personal help 
but for help in finding work. Many have 
to be persuaded that psychiatric treatment 
is indicated. Fortunately, as yet not over 
10 percent of the men are primarily occu- 
pied with issues of compensation. The most 
striking phenomenon is the rapid and close 
transference relationship that they establish. 
This is usually quickly in evidence by the 
end of the first interview. These men want 
the authoritativeness of the Army but they 
want it with personal liberty and free of dis- 
cipline. The immediate transference is often 
so great that the man is necessarily doomed 
to disappointment when the “‘all-wise sup- 
portive father figure’ fails to perform the 
expected miracle. The other risk lies in 
the formation of attitudes of dependency 
with a desire to return again and again, 
thereby defeating the whole purpose of ther- 
apy which is to make the individual self 
reliant. 

Over and over our failures have occurred 
from an inadequate recognition of the pow- 
erful emotional factors operating at home 
militating against the man’s own evolution 
towards emancipation and self sufficiency. 
A matriarchal immigrant grandmother may 
doom the process by her ignorance as to its 
purpose. A parent may reject a man be- 
cause of the conviction that his son has been 
a failure. More often, the old over-solicitous 
mechanisms are quickly brought into play. 
A surprising number of men come to 
the clinic attended by their wives and/or 
mothers. In a number of instances more 
time was spent with the relatives than with 
the patient. Without social work, the thera- 
peutic project would often fail. In spite of 
these handicaps the results of treatment have 
more than fulfilled our expectations. 

From the beginning of the clinic 9 months 
ago we felt treatment should be offered to 
those men in whom army experience consti- 
tuted an acute crisis creating or bringing 
to the foreground symptoms that had not 
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been disturbing during civilian  circum- 
stances. We felt the most we should aim 


for was the re-establishment of the man to 
the best level he had achieved prior to in- 
duction. To this end we decided to limit 
the return psychotherapeutic interviews to 
a maximum of 12, feeling if the man did 
not make substantial improvement by then, 
his case was likely to require long-term 
intensive therapy, in which case he was 
referred to an out-patient clinic. We were 
willing to continue with the man if he had 
shown very real improvement and if it seemed 
that his therapy might be ended within a 
reasonable time. We preferred working on 
the basis that the average patient would be 
offered at least 6 psychotherapeutic inter- 
views before the results were evaluated and 
the future course decided. 

Hospitalization was considered necessary 
for 14 cases, all actively psychotic. Six are 
at present in hospitals, 2 have been dis- 
charged from hospitals and 6 others refused 
hospitalization. Of these six, 3 recovered 
without hospital treatment. Twenty-three 
patients were considered to have difficulties 
so deeply ingrained as to require long and 
intensive psychotherapy. They were referred 
to other established out-patient services. By 
far the largest number (163 patients) were 
considered suitable for rehabilitation clinic 
therapy, although not all would accept treat- 
ment. Thirteen patients of this group are 
doubtful that they need further help. 

Many of our patients are still under treat- 
ment. In 20 it is impossible to get follow-up 
information. One patient died presumably 
of suicide. We have been able to receive 
some statement about the current status in 
179 cases of the total 200. In over one-half 
(104 cases, 58 percent) we feel justified in 
speaking of improvement. In 72 cases (40 
percent) improvement is very marked. In 
g other cases improvement is somewhat 
doubtful; but these men can be considered 
to have gained some help from the clinic. 
This would make a total of 113 or 63 percent 
who seemed to have benefited by their con- 
tact with the clinic. Thirty-seven percent 
are unimproved. The response of the im- 
proved group has been in many cases very 
striking. Over and over they formulate what 
they have gained as “I got confidence.—I 
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don’t feel lost anymore.—I was greatly 
helped and I lost the fear that I was in- 
sane.—I achieved self-assurance and a more 
cheerful outlook.—I was given help in learn- 
ing to make outside contacts.—I received 
help with my personality problems.—I have 
a better understanding of myself and my 
family—Through group therapy I gained 
the realization that I was not different from 
others.—I gained an impetus to work and 
vocational guidance.—The clinic is a place 
where I am accepted and people believe in 

The present status of these patients is 
shown in Table VI. 

A number of cases have been closed and 
need no further treatment. Fifty-three pa- 
tients feel they no longer need help; 13 
others are doubtful. It should be stressed 


TABLE VI 


200 


that these patients average no more than 
6 return visits, and that the time spent by 
the psychotherapist has usually been brief. 
Very few patients want to return indefinitely. 
The majority terminate treatment as soon 
as they are feeling better. 

Case 2 illustrates how the problem created 
by army service can be effectively resolved. 


CASE 2.—A 21-year-old Jewish man, a hairdresser, 
was discharged from the Army after three months’ 
service because of severe anxiety symptoms of 
palpitation, choking, inability to concentrate, broken 
sleep, severe anxiety dreams. When seen by us, 
he appeared discouraged, indecisive about his future, 
complaining still of anxiety so marked that he could 
not wear his vest. Psychological tests were recom- 
mended and the patient was found to have very 
superior intelligence. A scholarship was obtained 
for him at Brooklyn College where he could pur- 
sue his ambition to study economics and political 
science. On his second visit his sleep was good 
without dreams, he was able to discuss his impend- 
ing marriage, his life-long sexual insecurity. By 
his fourth visit, his anxiety had almost entirely dis- 
appeared, he was engaged to be married, and he had 


484 PSYCHIATRIC REHABILITATION THERAPY [ Jan. 


registered for college night school. He stated he 
felt better than he had in prior years. 


‘The same response was evident in another 
case where the same problem occurring in 
civilians might make one feel pessimistic 
about the outcome. 


Case 3.—A 35-year-old, unmarried man was re- 
ferred to the clinic in a state of great anxiety and 
very evident depression. He was one of 9g Italian 
children, with 2 brothers in the Italian Army. He 
was inducted into the service June 9, 1942. While 
doing calisthenics he fell, lacerating his right 
temple, diagnosed “contusion.” Two weeks later 
he began to develop depressed feelings, poor sleep, 
poor concentration, fear of unconsciousness. He de- 
manded an X-ray which revealed a linear fracture 
of the skull. On 2-8-43 he was hospitalized and 
finally discharged March 15, 1943, after I year in 
service. On returning home he was given financial 
help by CSS. His depression grew worse, he devel- 
oped fears of suicide, of jumping out of windows. 

His illness was formulated to him as a depres- 
sion. He was referred to social service for recrea- 
tional outlets. He very shortly changed his em- 
ployment. One week later he resumed seeing his 
friends. His appetite and sleep began to improve on 
mild sedation. In his third visit he said he was per- 
fectly comfortable during the day. In a total of six 
visits he discussed his sexual difficulties in detail. 
He was content with his work, had been referred 
for artistic and recreational outlets. His phobias 
had almost entirely disappeared. 


Sometimes effective therapy seemed to be 
accomplished in one consultation. 


Case 4.—A 34-year-old man applied for admis- 
sion to the clinic on 8-31-43. He wanted to discuss 
his illness and his vocational adjustment. The man 
was a college graduate, drafted in April, dis- 
charged in August, with a diagnosis of “psycho- 
neurosis.” He had hoped for a commission but was 
assigned as a private in the infantry. All the other 
men were younger than himself, less well-educated. 
He felt unable to adjust. 

The patient was seen only once in consultation. 
He discussed his difficulty in social adjustment, his 
resentment of his experience in the Army, his in- 
creasing fatigue and depression. He was given ad- 
vice about seeking different work. Two months 
later he stated that he felt perfectly well, had been 
transferred to a personnel job, felt that he was on 
the way to a real accomplishment and that he had 
no more need for psychiatric help. 


It is of special interest to see how much 
constructive therapy can be given in a rela- 
tively brief time. Cases showing improve- 
ment were not necessarily mild conditions. 
Some were schizophrenic individuals, some 
presented severe depressions or marked de- 
grees of psychoneurotic involvement. 


Case 5.—A 23-year-old discharged soldier re- 
ferred from Halloran Hospital because of per- 
sistent vomiting, stuttering, insomnia, nightmares, 
He was inducted February 10942, sent 
abroad and served in the Sicily campaign. After 
five days and nights without sleep, under shell fire, 
the patient collapsed when a shell burst near him. 
He awoke in an army hospital at Bizerte five days 
later with all the symptoms described. He returned 
to this country and his symptoms persisted without 
abatement. He was unable to remember the details 
of the acute episode when first seen. He was much 
perturbed about his diagnosis, asked what it meant. 


He showed no insight | 


into his condition, seemed 
argumentative and on the defensive. In two subse- 
quent interviews he discussed at length the acute 
precipitating situation, his great fear, his fear of 
ospitalization. His sleep improved, blinking dimin- 
ished, speech was much easier, vomiting persisted. 
d entirely disappeared. 
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Scrutiny of the 57 unimproved cases shows 
clearly that they were the most difficult cases, 
Nine were schizophrenic, g were psycho- 
pathic personalities, 3 were mentally defec- 
tive, one had lues. The remainder were 
psychoneurotic individuals of severe degree 
with deep-seated neurotic backgrounds. 

As we look over these cases, we see evi- 
dence that the Army sometimes discharged 
as unfit for duty soldiers who could be 
restored at least to modified service. An 
example is Case I, the man who suffered 
a personality disorder not directly related to 
service. Another type is represented by a 
reaction to unsuitable duty assignment. 


CAsE 6.—A _ 4o-year-old lawyer, earning $9,000 
a year, applied to the clinic for help in adjusting to 
his discharge from naval service for ‘“psychoneu- 


rosis.’ He was particularly concerned about this 
in view of a history of a nervous breakdown when 
he was 20. He reacted to discharge with tension, 
depression, “mental shock,” sense of shame and em- 
barrassment. He was gifted in languages, and tried 
hard to be transferred to the North African area 
where he might have been of great assistance. In- 
stead he was sent to the Pacific where with idleness, 
inactivity on shipboard, and a growing sense of use- 
lessness and frustration, his symptomatology began. 

His illness was formulated to him with an attempt 
to correct his resentment towards the Navy and his 
inordinate sense of shame. It was felt that he need 
not return to the clinic. 


It is evident that many of the discharged 
men are achieving their own rehabilitation 
spontaneously without help. Another large 
group is helped in one consultation aimed 
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at orientation of the problem of discharge, 
discussion of resentment, help in finding so- 
cial contacts and appropriate employment, 
and general supportive reassurance. Of 70 
cases, who describe themselves as either well, 
symptom-free, or much improved, a third 
(39 percent) were seen in only one consulta- 
tion. Considerably over half (64 percent) of 
this group were seen not oftener than three 
times. A third group, approximately one- 
fourth, needed repeated but brief therapeutic 
interviews, i.c., depressions, anxiety and hy- 
pochondriacal reactions. In the remainder, 
prolonged psychotherapy is necessary. A 
carefully selected group of psychoneurotic 
individuals of not too divergent intellectual 
make-up respond to group therapy pro- 
cedures. Results with our first series of 
men treated with group therapy justify this 
procedure. [ven in the group the same in- 
tense transference phenomenon is in evi- 
dence. Chronic types are not good candidates 
for a rehabilitation clinic and should be 
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recognized by the social worker or the physi- 
cian at the first interview and referred to 
centers of intensive and prolonged therapy. 


SUMMARY 


.The findings on 200 psychiatrically dis- 
abled veterans and the results of their treat- 
ment indicate the worthwhileness of such 
projects. In the main most of these men 
were ready for help. Over half of them in- 
cluding involved psychoneurotics and other 
psychiatric conditions report themselves as 
much improved or recovered. Their rapid 
response to therapy is striking. The thera- 
peutic process need not be time-consuming. 
Indeed those who show improvement do so 
following a very few interviews. The total 
organization of the clinic is important since 
it provides additional supportive therapy in 
the form of intelligence and aptitude testing, 
recreation, work placement and interpreta- 
tion to the family. Clinics of this type serve 
a function of proven value. 


| 


PSYCHIATRIC INVESTIGATION IN BRITAIN 
AUBREY LEWIS, M.D.’ 


Psychiatrists in Britain have naturally 
written more about soldiers during the war 
than about the civilian population: It might 
therefore be inferred that once the effect 
of air raids * had been sufficiently examined, 
the problems of men and women in the 
services became the chief object of psy- 
chiatric interest. This implies a sharper dis- 
tinction between military and civil psychiatry 
than clinical practice warrants. [Even those 
doctors who see only service patients can- 
not ignore the civilians who keep forcing 
themselves on to the stage, in the role of 
relatives whose behavior and reports greatly 
influence for good and ill the state of mind 
of the soldier, sailor or airman: they may 
provoke his anxiety or foster his hysteria, 
and be the most obstinate or the most re- 
movable of the many causes of his neurosis. 

The service patient comes to the psychi- 
atric interview trailing his civilian past after 
him, and clinging to civilian ties which can- 
not be left out of account. He raises, in an 
urgent form, old questions about the limits 
of normality and health, or about the shift- 
ing differences between moral and medical 
standards, which the psychiatrist cannot an- 
swer profitably without bringing his own 
civilian training to bear as well as his newer 
insight and experience. Among the service 
patients, too, are those whose mental health 
is not good enough for continued military 
employment: when for this reason a soldier 
is about to revert to civil life, the service 
psychiatrist must consider what activities he 
is fit for and what treatment he will need, 
since some recommendation on these matters 
must then be put forward for the guidance 


1 Among other appointments Dr. Lewis has been 
Clinical Director and Lecturer in Psychiatry at 
Maudsley Hospital and Consultant in Psychology 
at Francis Hospital, Dulwich, South-east London. 
He is Examiner in Psychological Medicine at the 
University of London. Fellow of the Royal Society 
of Medicine. Author of various works on psychol- 
ogy and mental diseases. 

2 Fraser, R., Leslie, I. M., and Phelps, D. Psy- 
chiatric effects of severe personal experiences dur- 
ing bombing. Proc. Roy. Soc. Med., 36: 119, Jan. 
1043. 
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of Britain’s Ministry of Labor officials and 
the doctors who will be responsible for 
him henceforward. The Emergency Medi- 
cal Service, with its flexible arrangements 
for treating both soldier and civilian, af- 
fords constant opportunity to its psychia- 
trists for seeing that, in wartime, civilian 
and military problems of mental health are 
warp and woof of one cloth; and both point 
the way towards handling some post-war 
circumstances that are directly and indi- 
rectly relevant to the mental health of the 
community. 


SURVEYS 


It appears useful to consider the surveys 
carried out, or still in progress, on the 
civilian population in Britain during the last 
four years. They fell broadly into three 
classes : 

1. Inquiries into the prevalence of mental 
ill-health in the industrial population. 

2. Similar inquiries in the ex-service 
population. 

3. Inquiries into the extent and causes 
of maladjustment among children. 

Surveys, it might be supposed, are con- 
cerned solely with ascertainment and would 
not include experimental investigations or 
studies of individuals. But this would be to 
forget the detailed and individual nature of 
any sufficient psychiatric examination, even 
if only for the counting of neurotic heads: 
and it ignores the principle, fundamental 
in any socio-psychiatric survey, that unless 
this has a useful purpose manifest to the 
people investigated, their co-operation may 
be halfhearted or lacking, so that adequate 
examination will be impossible and the re- 
sults of the study misleading. Ascertainment, 
therefore, has had to be linked with attempts 
at amelioration: indeed, it is difficult to say, 
of one such study—that made by the De- 
partment of Health for Scotland *—whether 
it was directed more towards finding out 


3 Health and industrial efficiency. Scottish experi- 
ments in social medicine. Dept. of Health for Scot- 
land, Edinburgh, 1943. 
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how much ill-health there was in the popu- 
lation, or more towards finding out what 
measures could lessen the amount of this 
ill-health. This is as it should be, particularly 
when detailed psychiatric examination of a 
mainly healthy group of peopie is in ques- 
tion: they cannot be expected to give their 
confidence and their time (many of them 
are engaged in war industry) for the sake 
of some vague research end; they must be 
satisfied that the inquiry serves a tangible 
and necessary purpose. Such a purpose is 
improved health, either of the group studied 
or of other such groups. 

There is another kind of survey which has 
been carried out in Britain during the war— 
that into existing facilities and trends. If 
national statistics were alwavs compiled with 
the fullness that sound administrative policy 
requires, there would be much less need for 
ad hoc surveys of this sort: but considerable 
gaps existed in the available data about 
diagnostic and therapeutic facilities. Many 
of these gaps have been filled during the 
last two or three years to meet pressing re- 
quirements or in preparation for the fuller 
development of the health services. Intelli- 
gent planning in the field of mental hygiene 
demands knowledge of the magnitude of the 
problem, but such knowledge is not easy 
to come by: “differences in investigative 
methods, differences in fundamental con- 
cepts, and differences in diagnosis and classi- 
fication” are formidable obstacles to any sum- 
mation or comparison of data. Nevertheless 
the need is imperative. The pressure of war- 
time demands in Britain has driven home, 
even to the minds of the abominators of 
statistics and the abhorrers of planning, that 
it is better to build an Ark than to wait to 
be drowned; and that it is a good thing to 
study the weather and have good shipyard 
specifications prepared well in advance of 
any major or minor deluge. 

“There appears to have been a significant 
shift or emphasis. Statistics are no longer 
a by-product of administration or a useful 
index of the results of a course of action. 
The statistician is now not concerned mainly 


4 Lemkau, P., Tietze, C., and Cooper, M. A sur- 
vey of statistical studies on the prevalence and inci- 
dence of mental disorder in sample populations. 
Public Health Reports, 58: 1909. Dec. 31, 1943. 


with post-mortems but with preventing post- 
mortems . . the Government’s demand 
for comprehensive statistical information 
during wartime will continue into the post- 
war period of reconstruction and beyond. 
It seems to us an inevitable social develop- 
ment that the state will intervene on an in- 
creasing scale in the life of the community 
in future years, and therefore that an in- 
creasing amount of statistical information 
will have to be collected for ministerial gui- 
dance.” ° This, from a memorandum is- 
sued by the Royal Statistical Society in 
Britain, emphasizes, in general terms, and 
with a statistical bias, the tendency which 
has already led to fuller investigation of some 
psychiatric issues and of others concerned 
with social medicine. The difficulties have, 
of course, frequently lain more in the method 
of collecting the right data than in apprais- 
ing them. 

Britain’s Industrial Health Research 
Board has been responsible for a number 
of investigations into the causes of absentee- 
ism and the relative incidence of various 
forms of illness in the industrial population. 
It was found, for instance,* that in 1940 
in a large factory employing men, overt 
neurotic illness was responsible for a twelfth 
to a fifth of all sickness absence, estimated 
in number of absent workman each week. 
The data, however, were derived from doc- 
tors’ certificates issued to the workers to 
account for their absence, and were there- 
fore incomplete and unequal in diagnostic 
exactness. 

Since the beginning of 1943, a more de- 
tailed investigation has been proceeding into 
the mental health of workers in light and 
heavy engineering industries in Britain. A 
team, consisting of two psychiatrists, (the 
senior of whom had already had much ex- 
perience in field surveys), three social in- 
vestigators (two of them psychiatric social 
workers) and an ex-labor manager to carry 
out job-analysis, has been at work in a num- 
ber of war factories. Random samples of 


5 Memorandum on official statistics. Royal Statis- 
tical Soc., London, 1943. 

® Hours of work, lost time and labor wastage. 
Médical Research Council. Industrial Health Re- 
search. Board Emergency Report No. 2, London, 
1942. 
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workers of both sexes have been interviewed, 
and confidential information obtained, on the 
strength of which the mental health of each 
individual is assessed. Physical health is 
likewise determined, though less fully, the 
investigations including an effort tolerance 
test and measurements of haemoglobin and 
erythrocyte sedimentation rate. Besides overt 
physical illness, a condition such as chronic 
dyspepsia, which is probably, but not de 
cidedly, of psychosomatic nature in any in 
dividual is dealt with in a separate category 
Neurosis is graded according to its severity 
atid its effects on loss of working time. The 
livitie and working cotiditions of each person 
are stiidied, atid his personality sized up 
The iniquity is ii active progress 

\ sinilar teat is at work the 
area, anid the obtained is eon 
plementary to other inquifies carried out 
far the Health Researeh Hoard 

lhe Departinient at Health for Seotland 
published last year a study of a large num 
her of eases of long-continued incapacity foi 
work.’ In 1000 examined cases, Q percent 
were diagnosed as having some form of men 
tal illness (mostly neurotic), but there were 
many others in whom psychological factors 
were prominent. Psychological investigation 
or treatment was advocated in nearly 5 per 
cent of all cases, the main diagnoses among 
the cases thus referred being some form of 
psychoneurosis, and such disorders as sci- 
atica, lumbago, chronic bronchitis, arthritis, 
peptic ulcer, myocarditis and hyperthyroid- 
ism Among 115 patients (1.¢., 11.5 percent ) 
whose prospect of restoration to working 
capacity was considered doubtful, there were 
21 with psychiatric diagnosis. 

A further Scottish inquiry was made on 
men who had been invalided out of the 
armed forces. It had been found in the 
previous year that, left to themselves, these 
men fared badly; nearly a quarter required 
hospital care within six months of leaving 
the services and, at the end of six months, 
more than a quarter were unemployed. Ad- 
vantage was taken of the “interim scheme” 
of the Ministry of Labor and National 
Service in Britain to determine, not only 
their after-history, but possible ways of 


7 Health and industrial efficiency, III (1). 
8 Health and industrial efficiency, IV (1). 


[ Jan. 


assisting them. The subsequent records of 
women) of 
Scottish domicile invalided out of the services 
early in 1942 on account of ill-health of any 
kind were inquired into, and information 


1000 consecutive men (and 


obtained in 975 cases. 


The largest diagnostic group was that 
of mental and nervous disorder, including 
mental defect; it accounted for 39 percent, 
and the next most rrequent group was pep 
tic ulcer, 17.5 percent; 49 percent of the 
en invalided out on account of netitosis 
had returned to theit old work, whereas, fot 


exatiple only percent of those sufferitig 


from the effects of (other than head 


) had cone the 
pereent were 33 pet 
eent had tiade a@ false start at work and had 
then thied something different iid 34 
Were regarded ao oh pa 
tional oF grounds the Corre sponding 


figures for the what of & Cases 


were 10.5 percent pereeit ind 19 pel 
cent respectively 
studied on men 


Lhe problem Was 


of London domicile, discharged trom the 
service on account of neurosis, but a more 
intimate inquiry, involving visits by a psy 
chiatric social worker to the home of each 
man.® Of 120 men investigated at an aver- 
age interval of 64 months after leaving the 
Army, 15 were found to be unemployed 
and 11 had not done any work during the 
whole period. The total duration of unem- 
ployment for the whole group was one-third 
of the total period since their discharge, but 
22 percent of the men were responsible for 
55 percent of the total duration of unemploy- 
ment of the whole group. 

The occupational history of those who had 
been working was not satisfactory; in spite 
of the general rise in wage rates and earn- 
ings, 53 of the men were earning less than 
they had before joining the Army, and, of 
the 105 employed, 44 were doing only light 
or desultory work. 

Patients known to be socially unsatisfac- 
tory otherwise than in respect of occupation 
numbered 39; they had been guilty of minor 
delinquency or were inordinately irritable 
and quarrelsome. One-third of the men had 


9 Lewis, A. Social effects of neurosis. Lancet, 1: 
167, Feb. 6, 1943. 
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returned to the same sort of work, under 
the same employer, as before enlistment. 
During the period of study the “interim 
scheme” of the Ministry of Labor had come 
into force, and this was reflected in a rising 
proportion of men who could be classed as 
socially satisfactory after their return to 
civilian life. 

There is now in progress a larger national 
survey in Britain on the same lines; it is 
being carried out on a sample of men dis- 
charged from the netrosis centers of the 
Emergency Medical Service and the Atiiv 
to their homes itt variotis parts of [nglatid 
aid Wales ; 


its atid aseettaitis theif History sitiee dis 


a psychiatric social worker Vis 
chart \ eniiplementary study of the aftet 
history of those who have heen disehareed 
the serviees an aeeaunt af pay hoth 
is also i progress 

ln the Seottish study af lang teri inca 
pacity for work, reference is made ta a lack 
af facilities which has hampered diagnosis 
and treatment. Much contingent evidence 
hefore the war indicated that in Britain as 
a whole, psychiatric out-patient resources 
were inadequate. The reduction of available 
medical and other personnel during the last 
four and a half years has further diminished 
the services provided, though this has been 
partly compensated for by the development 
of greater facilities in some areas. It was 
therefore necessary to find out the true posi- 
tion. The Ministry of Health has, during 
the last twelve months, been engaged in a 
very detailed survey of all extramural psy- 
chiatric provision throughout the United 
Kingdom. A serior psychiatrist has been put 
in charge of the inquiry, in which he has had 
the assistance of local investigators. 

The findings, now in process of evaluation, 
provides the first full record of the extent 
to which psychiatric care is available and is 
utilized. In the reorganization of the whole 
of the health services of the country which 
is contemplated by the Government,’® these 
data, together with those of the Board of 
Control regarding all Britain’s mental hospi- 
tals and institutions, will be indispensable 
to those concerned with deciding the policy 


10 A national health service presented by the 
Minister of Health and the Secretary of State for 
Scotland to Parliament. CMD. 6502. London, 1944. 


and drawing up the plans for a comprehen- 
sive mental health service in each area. 

It is plain that the supply of psychiatrists 
has been inadequate to meet the needs of 
the population. The educational causes and 
remedies for this dearth of trained doctors 
have been among the issues examined by 
an inter-departmental committee set up by 
Dritain’s Minister of Health in 1942 to 
inquire into the organization of medical 
schools, particularly in regard to facilities 
for clinical teaching and research; the forth- 
coming report of this committee,’t as well as 
the recent reports of the Royal College of 
Phvsiciatis dealiie with the saiie tiatter, 
point the way to remedies which earinot long 
he delayed, Siniilar problems affecting the 
recruitment and training of mental nurses, 
psyeliiatric social workers and psychologists 
are Feeelving attention fran oficial and semi 
atieial badies. It is widely recognized that 
the difficulties of psyehiatry in such respects 
cannot be divorced from those of the other 
medical and ancillary services, and that the 
problems are as much social as educational. 

During the earlier years of the war, much 
attention was paid to the mental health of 
children. Many of these studies have been 
reviewed in Dr. Despert’s monograph." 
They were concerned with the effects of 
evacuation and bombing, and with the ap- 
parent increase in juvenile delinquency. 
These matters continue to receive attention. 
Reports on the incidence of juvenile delin- 
quency and ways of coping with it are pub- 
lished from many parts of the country. Thus 
from Ayrshire (Scotland), a detailed re- 
port ™* analyzes the varieties of delinquency, 
investigating the causes, and proposing a 
number of practical measures. Apart from 
limited short-term inquiries of this sort, there 
have been published the results of a vast 
research into adolescent criminals who have 


11 Report of Goodenough Interdepartmental Com- 
mittee on Medical Education. 1944. 

12 Interim Report of Committee on Psychological 
Medicine: October, 1943. Interim Report of Com- 
mittee on Social and Preventive Medicine: October, 
1943. Report of Planning Committee, 1944. Royal 
College of Physicians of London. 

18 Despert, J. L. Preliminary report on children’s 
relations to the war. 1942. 

14 Duncan, L. H. Report on juvenile delinquency 
in Ayrshire during the year 1942. Ayr, 1944. 
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been sentenced.'® In Cambridge, those as- 
sociated with the inquiry into causes of de- 
linquency in boys (the results of which were 
made available in 1942) *® are now pursu- 
ing a similar study, to cover both sexes, and 
paying particular regard to the relationship 
between social and psychological conditions, 
methods of treatment employed, and the re- 
sults shown by follow-up inquiries. 

In Oxford, a thorough investigation of the 
effect of evacuation '* has included an anal- 
ysis of all juveniles, whether belonging to 
Oxford or coming from elsewhere, who 
were brought before the local courts between 
September, 1939 and December, 1942, and 
a special study of London children living 
in Oxford and Oxfordshire. The statistical 
findings in the light of full consideration of 
the social factors, do not reveal any quanti- 
tative or qualitative differences between Ox- 
ford and non-Oxford juvenile delinquents 
appearing before the Oxford courts, except 
that theft is more prominent among the non- 
Oxford children; it emerges that, on the 
whole, evacuataion has not been responsible 
for the wartime increase in juvenile de- 
linquency as had been widely assumed.'* 

Although the effects of evacuation are 
likely to demand serious study in Britain 
for a considerable time to come (and per- 
haps long after evacuation itself has become 
only a matter of history), investigations are 
now limited as a rule to some special aspects 
of the dislocation due to war. Thus, the 
effects of institutional life are being studied 
in a sample of thirteen-year-old children, 
about to leave an institution, in order to 
take up employment or to enter a secondary 
or technical school; their subsequent history 
will also be ascertained. It is hoped that 
information about the success with which 
children reared in an institution have adapted 
themselves to independent life in the com- 


15 Fast, W. Norwood. In collaboration with 
Stocks, P., and Young, H. T. P. The adolescent 
criminal. A  medico-sociological study of 4000 
male adolescents. London, Churchill, 1942. 

16 Carr Saunders, A. M., Mannheim, H., and 
Rhodes, E. C. Young offenders. Cambridge Univ. 
Press, Cambridge, 1942. 

17 Social and educational results of evacuation. 
Oxford Evacuation Survey. (Unpublished.) 

18 Glueck, Eleanor T. Wartime delinquency. J. 
Crim. Law and Criminology, 32: 122. 
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munity will throw light on the best methods 
of bringing up the many orphaned and 
illegitimate children after the war. 

Sir William Beveridge’s proposals for so- 
focussed attention on the 
causes of absence from work and continued 
unemployment.*° In a population of 2000 
persons belonging to a large benevolent 
society in the Midlands of England, the 
psychiatric contribution to absence through 
sickness was analysed during the years 1940 
and 1941.°* An overall incidence was found 
of 280 cases of all kinds of neurotic disorder 
in each 1000 persons examined ; it was higher 


cial security 


among the women than the men in the pro- 
portion of 32 to 25, the excess being due to 
single women. It was estimated that neu- 
rosis—as a significant factor causing pro- 
longed disablement—occurred in 3.8 per 
thousand of the population at risk. Study 
of the amount of neurosis seen in a London 
area in a large private practice during the 
second and third years of war showed that 
8 per cent of the population of patients 
sought treatment for neurosis; neurotic 
symptoms accounted for approximately one- 
third of all attendances. 

Data have been assembled from official 
and other sources bearing on the demon- 
strable effects of this war upon mental health 
in Britain in general.** Besides direct in- 
quiries into the incidence of manifest illness, 
much material is afforded by routine exam- 
inations such as those of the Ministry of 
Labor and National Service, and the Selec- 
tion Boards for members of the National 
Fire Service. The latter, which are closely 
modelled on Britain’s War Office Boards 
for the selection of officer candidates, throw 
valuable light on methods of studying the 


19 Beveridge, W. Social insurance and allied ser- 
vices. Comd. 6404. London, 1942. 

20 Memorandum on social insurance and _ allied 
services in their bearing on neurotic disorder. Royal 
Medico-Psychological Association, 1943, London. 

21 Collier, H. E. Neurotic and psychiatric states 
as causes of inability to work in England. Brit. 
Med. Jour., 2: 461, Oct. 9, 1943. 

22 Whitby, J. Neurosis in a London general prac- 
tice during the second and third years of war. Proc. 
Roy. Soc. Med., 36: 123, Jan. 1043. 

23 Lewis, A. Mental health in war-time. Public 
Health, 57: 27, Dec. 1943; and Incidence of neurosis 
in England under war conditions. Lancet, 1: 175, 
Aug. 15, 1942. 
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personality and capacities of an average 
group in the male population, and _inci- 
dentally determining the prevalence of men- 
tal ill-health or its precursors in this group. 

In a predominantly rural area of Scotland, 
a thorough survey is being made of the inci- 
dence of all forms of mental illness and de- 
fect, by a method akin to that used by E. O. 
Lewis in the classical inquiry made for the 
Wood Committee.** Information is obtained 
from a variety of sources (doctors, probation 
officers, clergymen, schoolmasters, etc.) The 
ascertainment of detailed environmental and 
personal data is in the hands of a psychiatric 
social worker. A preliminary survey has 
been carried out on a parish containing 3350 
inhabitants. 

The psychiatric surveyor is in much 
greater straits than many of his fellow in- 
vestigators. Looking with envy at the tu- 
berculosis experts with their mass radio- 
graphic procedure, or at the surgeons with 
their record of so many carcinomota of this 
or that part detected and confirmed by the 
pathologist, so many congenital dislocations 
of the hip, so many abscesses or fractures, 
he considers ruefully the enormously greater 
difficulties in ascertainment which confront 
him. The boundaries between the normal 
and the morbid flicker, the types of mental 
illness defy standard definition, the training 
and personality of the investigator affect his 
findings disproportionately, and even in the 
preliminary selection of his samples he has 
to pay more attention to psychological and 
social factors than would be needed for a 
comparable inquiry, say, into the incidence 
of harelip or anemia: when it comes to the 
interpretation of his data, and particularly 
the assessment of causes, he has a formida- 
ble array of variables to put in their proper 
place. 

Often his survey tells him little more than 
the lines on which he should now design 
tightly drawn experiments to determine 
much narrower issues. It is in the interplay 
between the gross survey and the refined 
experiment, each stimulating and reinforc- 
ing the other, that research in social medi- 
cine finds its parallel to the marriage be- 
tween bedside observation and laboratory 


24 Report of mental deficiency committee. Lon- 
don: 1920. 


studies that has proved so fruitful in clini- 
cal research. The social side of psychiatry, 
having lagged behind here, is now hope- 
fully laboring to make up for lost time. 

Several of the investigations referred to 
have been part of a wider inquiry, psychiatric 
issues taking their place alongside others 
of greater or lesser importance in various 
branches of medicine. Occasionally, as in 
study of the wartime increase in tuberculosis 
among those in mental hospitals,** the as- 
sociation has been indispensable; in most 
cases it has arisen naturally out of the grow- 
ing recognition that psychiatry is not only 
a matter of mental hospitals and psycho- 
therapeutic consulting rooms, but an integral 
part of medicine, especially of social medi- 
cine. Nowhere has this been more evident 
than in the very considerable efforts made 
in Britain to ensure that disabled or handi- 
capped persons should receive whatever 
training and resettlement their condition 
may call for. 

Beginning in 1941, as an interim scheme 
of the Ministry of Labor to enable persons 
disabled through war service or air raids 
to take up suitable employment and “to help 
those whose disability was of earlier date 
to prove their capacity for useful work and 
to play their part in the war effort,” it has 
developed into an elaborate national scheme ** 
for the proper reintroduction into employ- 
ment of all who have been incapacitated by 
injury and illness. When, for example, a 
patient is about to leave hospital, or earlier, 
the disablement rehabilitation officer comes 
from the local office of the Ministry of Labor 
and National Service to interview him; a 
report is available from the doctor concern- 
ing the nature of the disablement and the 
kind of employment or training most suita- 
ble. The rehabilitation officer advises the 
man about the course to follow on his return 
home, and the necessary steps are taken to 
let his local employment exchange know 
about his disability and recommended em- 
ployment. 


25 Report of the committee on tuberculosis in war- 
time. Medical Research Council, No. 246. London, 
1942. 

26 Training and resettlement of disabled persons. 
PL 93/1944 Revised. Ministry of Labor and Na- 
tional Service. March 1944. 
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Vocational training, higher education and 
sheltered employment are important features 
in the scheme, which is the forerunner of 
the facilities to be provided under the Dis- 
abled Persons (Employment) Act, 1944; *7 
under this Act employers will be compelled 
to engage a specified quota of handicapped 
persons, and classes of employment may be 
designated as reserved for handicapped per- 
sons. Psychiatric disablement has, of course, 
been recognized in all this as on a par with 
other forms of incapacity : and neurotics have 
been perhaps the largest single class of bene- 
ficiaries so far. Certainly the psychiatric 
hospitals and departments of the Emergency 
Medical Service and of the Army, as well 
as the Navy and Air Force, have made very 
extensive use of these facilities. In a re- 
cent circular, Britain’s Minister of Health 
(Mr. H. U. Willink) has described further 
administrative and financial provisions for 
getting advice on the employment of persons 
suffering from any sort of psychiatric illness : 
“the Ministry of Labor and National Service 
consider that the advice of a skilled psychia- 
trist would be most helpful to officers at em- 
ployment exchanges in determining whether 
a worker known to be suffering from psycho- 
neurosis or psychosis, whom it has hitherto 
been difficult to place in industry, is, in fact, 
suitable for employment, and if so, what type 
of employment he or she is best fitted to 
undertake.” ** 

Because the psychiatric problems of ex- 
service men are often peculiarly intricate and 
in other ways specialized, an official scheme 
for social after-care had been developed to 
cover them.*® Psychiatric social workers 
have been appointed for the purpose in each 
of the civil defence regions into which Britain 
is divided, and it is their business to ensure 
continuity of social and, wherever practica- 
ble and necessary, medical guidance for 
those who have been invalided for psychia- 
tric reasons from service hospitals and 

*7 Disabled persons (employment) act, 1944. 7 & 
8 Geo. 6, Ch. 10. 

2s Resettlement of psychoneurotic and psychotic 
persons. Ministry of Health Circular 24A/44, April 
1944. 

29 Provision of after-care for ex-service personnel 
invalided from psychiatric service hospitals and 
E. M. S. neurosis centers. E. M. S. Circular, 1: 
443. Dec. 1943. 


[ Jan. 
establishments and from the neurosis cen- 
ters of the Emergency Medical Service; 
merchant seamen are also included. This 
social after-care scheme is in some respects 
similar to the psychiatric service organized 
earlier in the war to deal with the problems 
of children evacuated from their home and 
otherwise disturbed by the abnormal cir- 
cumstances prevailing. 

It is harder in the social than in the other 
ological and the physical sciences to dis- 
entangle research, properly so called, from 
analysis of more or less routine observations. 
Much that has been referred to in this article 
might fairly be considered a necessary part 
of progressive public health administration ; 
but it is unfortunately true that only in an 
ideal world, so far, have official statistics 
and routine data been adequate to answer 
the pressing questions which the social in- 
vestigator or even the farsighted health ad- 
ministrator would wish to ask. It is there- 
fore of great consequence that in the last 
few years many gaps have been filled by 
ad hoc inquiries, and the information col- 
lected upon which the development of psy- 
chiatric services will partly depend. 

It follows from the nature of the material 
and the conditions of wartime that many of 
the activities here mentioned have been con- 
ducted by the Government in Britain or with 
its support. For the advancement of re- 
search, this would not be an unmixed bless- 
ing: fundamental discoveries are not made 
by Government officials as a rule. But there 
is not such a clear line between fundamental 
and applied science in the social field, nor 
such a plenitude of fundamental work in 
social medicine, that we can regard official 
investigations, and the more or less experi- 
mental action taken on their findings, as 
anything but an indispensable part of re- 
search, without which many lines of progress 
would be closed. So far as psychiatry is 
conceived as a branch of social medicine and 
public health, it must rely for its advance- 
ment upon methods which require accurate 
statistics such as it is the business of official 
intelligence to supply, as well as upon the 
more individual and perhaps more original 
methods which are in keeping with its main 
tradition. The latter are very likely the 
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more productive in the long run, but the 
next few years are going to be a fateful 
short run. 

Few detailed findings have been reported 
here: some of the investigations are still 
in progress, or the analysis of the data is not 
complete; and the main purpose of this 
note has been to set out the converging 
lines on which the mental health of Britain 
is now being studied. Much that is hoped 


AUBREY 


LEWIS 
for should ensue. As Sir Wilson Jameson *° 
recently said, “War, though a great destroyer 
of things worth preserving, may yet almost 
overnight open the door to progress and 
reform that in other times would have cost 
years of constant striving.” 

80 Jameson, W. W. War and the advancement of 
social medicine. Harveian oration delivered before 
the Royal College of Physicians of London. Lancet, 
2: 475, Oct. 24, 1942. 
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MILITARY GROUP 
HOWARD P. ROME, 


Any attempt to assay the merits and use- 
fulness of group psychotherapy has to be 
prefaced by a careful statement of what it 
is and what it proposes to do. 

Group psychotherapy, as practiced in naval 
medicine, bears only a superficial resemblance 
to its civilian predecessor. The dissimilari- 
ties are attributable to innovations as well 
as expansions and revisions of more classical] 
psychiatric methods. In its present form, it 
constitutes a major contribution to psychia 
tric therapy in that it has provided a tech 
nique for coping, on a mass scale, with the 
psychological consequences of warfare. 

It is unfortunate that the term “group psy 
chotherapy” is used to describe both what 
has been long familiar to psychiatry as well 
as what at present is done in the Navy for 
psychiatric patients. The former is a kind 
of substitute or alternative for individual 
psychiatric care. Its procedures, for the most 
part, are limited to the conduct of the doctor- 
patient interview. In general they are the 
techniques that have proved useful in deal- 
ing with individual patients, enlarged in 
order that a number of persons may be 
treated simultaneously. Its approach has 
been fairly restricted to the individual as an 
individual; the outstanding difference from 
the more usual treatment methods is that 
it happens to be conducted in a collective 
setting. 

The latter therapy, which has come to 
be called “military group psychotherapy” for 
want of a better designation, is an approach 
to the group-as-a-unit and only secondarily 
to the individual as a member of such a co- 
ordinated body. Military psychiatry, because 
of its nature, is forced to deal with the simi- 
larities of individuals and not with their 
unique distinctions and differences. It con- 
cerns itself almost completely with the purely 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 

The opinions reflected in this paper are the per- 
sonal beliefs of the author and are not to be con- 
strued to represent the official policy or procedure 
of the Navy Department. 
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cial of adjustment and _ behavior. 
The exclusively personal aspects of emo- 
tional hose phenomena which 
can be localized intra-psychically as it were, 
have only a secondary interest for the mili- 
tary group therapist. It is assumed, of 
course, that all social adjustment phenomena 


aspects 


problems t 


are dependent upon the state of intra-psychic 
\t the 
recognize that if a realistic approach to psy- 
chiatric maladjustments is to be made on a 
large scale, it has to be done on a level which 
referred to a little 
scornfully as superficial, meaning that in- 
terest is concentrated on “external aspects” 
rather than on what are supposed to be more 
“internal aspects.” 


affairs. same time one is forced to 


sometimes has been 


basic 

While this does not deny that so-called 
“deep therapy” has value, it does contend 
that in the vast majority of psychiatric prob- 
lems encountered in the service, there is little 
need for such “depth techniques.” It holds, 
perhaps facetiously, that buck-shot is more 
suitable than bullets in some instances. A 
tangible proof of this is the number of pa- 
tients improved to a degree that they can 
duty without recourse to 
Admittedly this is empiri- 
scientific worth of which is yet 
to be demonstrated, but since the only cri- 
terion of success in a war is the result, the 
answer to any question that may be raised 
is self-evident. 


be restored to 
deeper probing. 
cism, the 


This is especially so when 
those results are gauged in terms of post- 
treatment adjustment in situations far more 
stressful than those ordinarily encountered 
in civilian life. 

The components of military group psycho- 
therapy are familiar to academic psychiatric 
treatment. They differ from the usual meth- 
ods in their array and in the manner in which 
they are used. The nucleus of the plan is a 
regulated, orderly social existence on a thera- 

It attempts to fuse in the fire 
of group morale, those individual differences 
and idiosyncracies which prevent a complete 
group amalgamation. It hopes to solidly 
collect the partial contributions of its mem- 


peutic scale. 
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bers. It stresses unified action with the 
feeling that through a well-recognized inter- 
dependence, there will be created mutual atti- 
tudes of reciprocity. Insecurities which frag- 
ment a group by isolating its members can 
be welded by the reassuring support of a 
strong group morale. It assumes that if man 
is a social being, he is entitled to a tangible 
psychological benefit by his social affiliation. 
Successful group living with its problems of 
adjustment cannot be left to chance ; instead, 
intensive purposeful direction is necessary to 
aid the individual in learning how to meet 
new social situations which sometimes tax 
his resources and even threaten his existence. 
linally, it recognizes that no man is a 
wholly free agent and that living, particularly 
in a military organization, is directed by 
extra-personal forces. For those psychiatric 
casualties who are not able to adjust spon- 
taneously in such an existence, psychological 
education has to be started on a small thera- 
peutic scale and given at a rate commen- 
surate with the individual’s capacities. Hence 
military group psychotherapy, in an effort to 
bring this about for those who have broken 
down, creates a replica of military existence 
on a miniature scale and by patient re-train- 
ing, attempts to redirect aberrant tendencies. 
It uses every medium as suitable grist for 
the mill of trial experience—all activity is 
goal-directed, sometimes subtly, sometimes 
frankly dependent upon the need. The goal 
aimed at is an harmonious working relation- 
ship to which the individual freely subscribes 
because he knows and understands the basis 
of his motivation, and there results from this 
a quality of adaptability which is only pos- 
sible when personal insecurity is bulwarked 
by a strong group morale. Unfortunately, 
monotony is an ever-present accompaniment 
of even necessary repetition. In a large mea- 
sure it can be avoided in treatment situations 
by varied approaches to the same lesson. 
Military group psychotherapy has learned 
that medicine does not have to taste like 
medicine in order to achieve the desired 
affect. 

Psychiatry has heretofore confined itself 
largely to an analysis and an attempt at 
resolution of intrapersonal conflicts. The as- 
sumption upon which this approach is based 
is that with the discovery of the cause there 


more or less automatically will follow a re- 
moval of the effect—the psychological barrier 
which has blocked an otherwise inevitable 
personal and social maturation. .Without 
arguing the merits of this hypothesis, mili- 
tary group therapy has been forced to con- 
centrate its attention on bringing about a 
well-ordered “present” with the feeling that 
the time for the therapist to really be con- 
cerned about is: Now! 

The contention of this thesis is that de- 
spite the truth in the assumption that infan- 
tile and childhood traumata may be respon- 
sible for the character of later psychoneu- 
rotic reactions, therapeutic emphasis which 
stresses the past to the neglect of the present 
is somewhat misplaced, at least so it has 
been found in a military therapeutic situa- 
tion. The intensity of present influences and 
present responses can be trusted to throw 
a different light upon earlier impressions. 
Life on a combatant ship or a raft or in a 
jungle fox hole makes the ordinary trau- 
matic situation seem relatively benign in 
retrospect. 

At the same time another advantage of 
treating current happenings is that the “pres- 
ent” is the only flexible part of a life history, 
in fact it is the only time that the individual 
can do something about. It serves only an 
academic purpose to search almost blindly 
through the welter of a personal history 
looking for events in the remote past, which 
out of their time-context are often held to 
be the basic cause of present difficulty. It 
is indeed academic when events in the pres- 
ent are so sweeping and catastrophic. Such 
methods are obviously inappropriate in the 
treatment of the psychiatric reactions to 
combat when time is so essential. This is 
not to be construed to deny that an adult 
is the result of all that has happened to him; 
but the important consideration is, which 
of those happenings is relevant and signifi- 
cant in the present situation. And where 
shall a search of the past stop? And how 
far shall the more dilutely significant events 
of past life be pursued in an attempt to 
resolve the enigma of the immediate? In 
answer to these questions military group 
psychotherapy holds the belief that immediate 
reality situations take precedence in their 
traumatic significance for the individual. The 
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farther removed an individual is from 
trauma sustained in reality the less likely 
is it to have continued psychological effect, 
particularly in the face of new and greater 
traumata. Time heals the wounds of even 
the psychoneurotics and although it may |» 
argued that those scars make them mort 
vulnerable to the next trauma it has to he 
admitted that response to a great extent is 
appropriate to present stimuli. Alteration of 
current emphasis on significant events can 
change their value and may thereby modify 
the effects of their present influences. Re 
cent habits of reaction and to a lesser degree 
older patterns, which have become character 
traits, may be re-ordered by training. This 
training is more likely to be successful if 
it is done in a compelling social atmosphere 
which is accepted without too much resis- 
tance because of its familiarity. 

Basically, military group psychotherapy 
is education for social existence. To accom- 
plish this, a program is arranged on a twenty- 
four hour a day basis as a safeguard to pre- 
vent the psychoneurotic from falling back 
easily into his attitude of personal isola- 
tionism. The constant gentle prod of always 
having to moid himself in accordance with 
the demands of a group is an_ insistent 
pressure which cannot be disregarded com- 
fortably. This requires careful planning of 
all aspects of the daily program so that they 
may be therapeutic and unmistakably demon- 
strate the rewards from successful group 
participation. In this manner the goal is 
pointed to in a host of ways. 

Recreational and occupational therapy 
have to be harmonized with this purpose in 
mind. As they are usually thought of, they 
are considered as pleasant, innocuous pro- 
cedures which divert the patient from his 
problems. This viewpoint is not only fal- 
lacious but also extravagant. If recreational 
and occupational therapy have anything to 
offer in this program they must concentrate 
attention on the same lessons that the thera- 
peutic interviews bring to light. By creating 
a stronger sense of affiliation through contact 
as well as by supplementing object lessons 
through the day, the rewards of social liv- 
ing cannot help but be apparent. Games and 


athletic interests have to stress teamwork— 


particularly teamwork of a certain sort- 


Jan. 


highly competitive teamwork, such games as 


water polo, basketball, football where physi- 


cal contact and mutual assistance are both 


obviouslv essential to victory. Occupational 


it is a group 


therapy similarlv is best whet 
f occupational activities 


which not onlv provide interest but are also 


aliair a series Ol 


instructive, such things as the repair of en- 


gines by a team, the operation of signal 
devices which require more than one man. 
Audio-visual aids—motion pictures—are 
extremely useful adjuncts to group treat- 
have been neglected 
\ technique 
| the production of such films which 
has greatly broadened the scope of the static 

With 


care and perfection it should do for medicine 


ment and training which 
until recently. has been devel- 
oped for 


t 


picture, pamphlet and book media. 
what the graphic arts have done for book 
publishing—enlarge its field, increase its 
depth and make it less mysterious for a great 
many people. Rather than depend upon the 
individual to be interested sufficiently to read 
the book or pamphlet and then to supply, in 
a limited way, his own visual or auditory 
interpretations, single films or a series of 
films can present flawlessly illustrated topics 

in color and sound, with action or anima- 
tion, as specific or as general, as needed. 
Deconditioning to sounds and sights—peek 
views of experiences yet to be lived through 
and analyses of typical past performance— 
are some of the possibilities that lend them- 
selves to accurate motion picture portrayal. 
The benefits of motion picture training in 
new skills developed by the training films 
division of the Bureau of Aeronautics are 
now being turned to therapy by the Bureau 
of Medicine and Surgery. 

A program is in production which is pre- 
paring for group psychotherapeutic use a 
library of special treatment films. These will 
amplify considerably the group therapist's 
Their primary function will be 
to illustrate and objectify the points which 


resources. 


have been or will be raised in the group dis- 

cussions. It is hoped that in this way those 

aspects of psychiatry which we admit are 

dull and uninspiring, can be relieved of their 


tedium. A secondary purpose is also served 
in that treatment by less experienced ther- 


apists will be raised to a higher standard and 
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simplified by the addition of representative 
discussion material. 

As concerns the conduct of the group ther- 
overstressed 
that the function of the therapist is to act 


apeutic sessions, it cannot be 
as a moderator, as a sounding board which 
will enable the group to objectiiy their own 
productions. Great care has to be taken to 
avoid lectures by the physician as well as 
those individual recitals of persona! prob- 
lems which are not germane to the group 
as a whole. The approach to such phenom- 
ena as fear, tension and depression resulting 
irom stress has to be generic; the logic of 
symptoms must be indicated so that it may 
be readily seen that symptoms do not just 
happen but that they develop irom reasonable 
causes and serve some purpose although not 
always the most socially profitable or indi- 
vidually comfortable one. With a little ex- 
perience the moderator can learn to translate 
the groups’ personal values into social values 
of debit or credit—group profit or group loss. 
In that way a socio-economic scale of values 
of personal action can be established. 

All those who have had an opportunity 
to observe groups of men under trying cir- 
cumstances have been struck by the sur- 
prising degree of uniformity in their re- 
sponse. Certainly differences can be picked 
out but one would expect people from dif- 
ferent walks of life, of different personality 
make-up to have an individual type of reac- 
tion. The opposite occurrence casts a most 
significant light on the psychology of be- 
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havior. should be made to 
present the thesis by illustrations that dwell 
on the striking similarities in man’s response 
In this manner, the topics under 


very effort 


to stress. 
discussion can utilize these advantaves and 


be kept fairly comprehensive and not serve 
too exclusively the benefits of any one at 
the expense of the group. By identification, 
all the participants can visualize their own 
problems in the example under consideration. 

Finally, if it is true that military group 
psychotherapy has positive value in the in- 
tegration of a military unit, is it not equally 
valid to suppose that in the vast reconstruc- 
tion period which is to come, a civilian 
version of it will have at least equal value? 

If the cross sectional analysis of the in- 
cidence of psychiatric disorders as evidenced 
by Army, Navy and the Selective Service 
System statistics is any true indication of 
the role psychiatry should play in our na- 
tional health efforts after the war, we have 
to develop large-scale techniques far sur- 
passing anything done heretofore along psy- 
chotherapeutic lines. In the same demobil- 
ization process which will convert us from 
a nation geared for war to one intent on 
maintaining a lasting peace, group psycho- 
therapy can aid in changing a psychological 
insularism conceived in personal anxieties 
and dedicated to the propagation of national 
insecurity, to a more orderly social attitude 
destined to enable man to really profit by 
his membership in an orderly culture. 


GROUP PSYCHOTHERAPY IN THE WAR NEUROSES 
LT. COMDR. LOUIS A. SCHWARTZ 


U. S. Naval Hospital, 


Group psychotherapy was instituted in the 
war neurosis ward at the U. S. Naval Hospi- 
tal, Great Lakes, Illinois, in November, 1943. 
The criteria for the diagnosis of war neu- 
rosis offered by Raines and Kolb in the U. S. 
Naval Medical Bulletins of July and Sep 
tember 1943 are used as the basis in select- 
ing individuals for this group treatment. 
Only those patients without previous malad 
justment, not suffering from complicating 
tropical diseases, and whose symptoms per- 
sisted to a disabling degree beyond two 
months of routine convalescent treatment are 
eligible for this type of therapy. 
these patients may exhibit “startle reactions,” 
repetitious catastrophic nightmares, person 
ality change, and objective evidence of sub- 
jective anxiety brought on by their combat 
experience. Many return embittered, disil- 
lusioned, sullen and withdrawn from social 
contacts including those of their own families. 
Many have been admitted to the hospital 
following a long convalescent leave at home, 
more disturbed and tremulous with varied 
psychosomatic complaints. It is axiomatic 
that all symptoms are liable to aggravation 
in the presence of loved ones. 

Since a relatively high percentage of war 
neurosis patients suffer from complicating 
tropical diseases, additional diagnostic tech- 
niques are required. Patients in this category 
complaining of intractable headaches are 
given routine electroencephalograms. They 
are excluded from group therapy when evi- 
dences of cerebral localization of their <lis- 
ease is revealed by electroencephalographic 
changes in the frontal lobe. The abnormal 
EEG could be a manifestation of gliosis pro- 
duced by the organism. These patients ex- 
hibit mental changes as to affect, alterations 
in higher judgment, reasoning and ethical 


Some of 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 

The opinions reflected in this paper are the per- 
sonal beliefs of the author and are not to be con- 
strued to represent the official policy or procedure 
of the Navy Department. 
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Great Lakes, Ill 
values. In view of the personality changes, 
psychological testing, especially with the 


Rorschach test, is a valuable prognostic aid 
in determining ultimate disposition of such 
patients. | 

The patients chosen for group psycho- 
therapy are further classified according to 
formation and com- 


common interest against what seems to be 
lt pathetic 


world. The pa- 
group where they feel 
they are understood and may share their 
experiences with shipmates. The occupa- 
tional therapist, physical instructor, recrea- 
tional and chaplain, 
nurse, corpsmen 
their efforts in 
order to integrate the patient’s daily activity. 


educational officers, 
hospital 


combine 


physiotherapist, 
and psychiatrist 


Occupational therapy awakens the patient's 
capacity to function again. Physical activi- 
ties produce healthy body fatigue in competi- 
Educational 
courses for advancement in rating while be- 


ing hospitalized and correspondence courses 


tive sports between shipmates. 


leading to future industrialization or voca- 
aid rehabilitation. Cur- 
rent event classes using charts, war maps and 
literature prevent the withdrawal of interest 
and maintain 
effort. 
lent builders of morale. 


tional advancement 


identification with the war 


Ward games and “sings” are excel- 
The recording of 
sleep charts each night to gauge improve- 
ment and to permit each man to compare 
his own progress is utilized. 
Most encouraging is the use of visio-audi 
tory stimulation in the “deconditioning” 
process of combat experience. Lack of time 
prevents a detailed description of the tech- 
Briefly, actual 
combat scenes, graded in order of intensity 


nique employed. films of 
of stimulation are shown, followed or accom- 
panied by a record of battle sounds. The 
inore innocuous sound films are introduced 
first, such as animated cartoons caricaturiz- 
ing stupidity or neglect of weapons, films 
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of ship-to-shore landings, and types of ord- 
nance. This is followed immediately by free 
group discussion which reactivates the trau- 
matic event in a shielded environment. Rem- 
iniscences, experiences and attitudes are 
voiced freely. When the technique of group 
discussion has been established, actual com- 
bat films of bombings, strafings, and some 
captured Japanese films are shown with the 
battle sounds. The patient is surprised to 
see others react ds he does to the combat 
experience. For the first time he can voice, 
feel and re-experience the relatedness of 
physiological concomitants of fear. These 
patients already sensitized to sudden noises, 
become frightened and show varying mani- 
festations of acute fear or panic. Some actu- 
ally flee from the scene, sweat, develop 
uncontrollable tremors, vomit or exhibit se- 
vere vasomotor manifestations. In such cases 
isolation, partial or complete narcosis with 
sodium amytal, followed or accompanied by 
individual interviews affords first hand ther- 
apy of the activated symptoms of actual 
combat. 

After these films, pulses and blood pres- 
sures are taken. This is followed by group 
discussion with the psychiatrist acting as a 
moderator. Subjects introduced spontane- 
ously by patients are discussed. Each man 
comes to realize the universality of his own 
emotional reactions, such as the result of fear 
upon cardiac function, pulse rate, blood pres- 
sure, gastro-intestinal system or sphincteric 
control. Each is encouraged to discuss freely 
his most harrowing experience or most repe- 
titious nightmare. Then his shipmates judge 
in the light of their own experience whether 
or not the patient in question had been justi- 
fied in his self-condemnation of his conduct 
under fire, or the meaning of his symptoms 
and defenses. 

Topics, such as the feeling of guilt, bodily 
responses to stimuli, what the men call ‘“‘na- 
ture’s protections,” revenge, fear, haunting 
memories of loss of shipmates, amnesia 
during and after explosions, worry about 
family, and automatic reactions, are cues for 
the psychiatrist to follow. Patients are given 
simple explanations of the conditioned reflex 
illustrated by Pavlov’s experiments with 
dogs. They are shown movies of the arti- 
ficial production of a neurosis in cats by 


frustration as a corollary to the combat films. 
The effect of environmental frustration and 
instinctive danger producing observable 
physiological effects is correlated with that 
of inner motivationed conflict. 

A group transference situation gradually 
evolves which gives supportive treatment 
and encouragement during the reactivation 
of the threatening situation. That this de- 
conditioning experience is not sheer intel- 
lectualism to the patient is best evidenced by 
observations of cardiovascular symptoms, ob- 
jective evidences of anxiety, and changes in 
the sleep charts. The patients have an op- 
portunity to discharge emotion by verbaliz- 
ing anxiety freely, pointing out that when 
such feelings are brought to a verbal level 
and understood, re-education begins. An 
effort is made to help these patients learn 
the meaning of their symptoms as they 
evolved out of defense reactions against in- 
stinctive danger, by deconditioning with 
visio-auditory stimulation. This is done in 
an atmosphere in which therapeutic postu- 
lates are discussed on an objective basis. The 
more intimate problems lose their introspec- 
tively magnified implication when uttered 
in the presence of a sympathetic group. The 
universality of reaction, the common prob- 
lems basic to all, and the similarity of ex- 
periences are the keytones of discussion. The 
degree of spontaneity, cooperation and will- 
ingness of the group to participate actively 
in the discussion is indicative of the efficacy 
of the therapy. 

In conclusion, the technique of group psy- 
chotherapy as outlined here, is recommended 
as a practical method for the treatment of 
selected war neurosis cases. With the in- 
evitable high incidence of neuropsychiatric 
disabilities in the post-war world, this method 
can be utilized for the treatment of selected 
cases in psychotherapeutic centers. The 
period of treatment is relatively short and 
eliminates building tremendous Veterans Fa- 
cilities with men remaining away from their 
homes and jobs indefinitely. Such a pro- 
gram has obvious economic and social value 
in a planned rehabilitation effort. The lack 
of sufficient numbers of qualified psychia- 
trists to deal with individual cases requires 
the expediency of such a technique. The 
growing understanding of social, cultural 
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and economic factors in the production of 
psychiatric disabilities, and particularly those 
connected with war makes such a technique 
possible where emphasis is less upon indi- 
vidual personality factors. Finally, this type 
of treatment can conceivably include civilian 
“war neurosis” cases. Such etiological fac- 
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ones, depriva 
interruptions in 
profession, lost 


tors as separation from love 
tion, economic changes, 
studies, trades or civilian 
individuality, new forms of discipline and 
restriction, and morale factors lend them- 
selves particularly to the influence of group 


holosv 
psychology. 


~ 


IO 
Che 
elen 
syst 
star 
Spo! 
are 
res] 
res] 
esse 
and 
cate 
Nu 
dist 
ure 
wee 
neu 
bee 
hou 
the 
ers 
the 
nos 
vide 
had 
in ¢ 
tro 


Sigt 


‘| 
(1) 

car¢ 

the 

rad: 

Rot 

isp 

may 
orig 

vide 

to 

ans’ 

con 


Jan. 


‘iva 
in 
ilian 
and 
lem- 
roup 


GROUP ANALYSIS UTILIZING THE HARROWER-ERICKSON 
(RORSCHACH) TEST 
CAPTAIN WILLIAM ROTTERSMAN, M.C., anp MAJOR H. H. GOLDSTEIN, M. C. 


The Harrower-[rickson Multiple Choice 
(1) Test, although utilizing the Rorschach 
cards, is an entirely different procedure from 
the original Rorschach method which it has 
radically modified. In this test, for each 
Rorschach card (or slide)*(2) the subject 
is presented with ten alternative answers. He 
inay accept any one of these, or write in an 
original answer. [For scoring, a key is pro- 
vided for the answers; one number from 1 
to 10 is given for each answer. Those 
answers with key numbers I, 2, 3, 4 or 5 are 
considered satisfactory answers; those with 
6, 7, 8,g and 10 unsatisfactory. (The number 
10 answer for each card is “nothing at all.”’) 
(hese numbers also correspond to certain 
elements of the Rorschach symbol scoring 
system. “For example, a number 1 always 
stands for a human movement (the M) re- 
sponse (except in Card VIII where no M’s 
are listed). Number 2 stands for the popular 
response to the card—in many cases an FM 
response. Good color responses, FC, another 
essential ingredient, are represented by 3 
and 4 in the colored cards. Number 6 indi- 
cates anatomical answers, number 7 in many 
cases represents answers depicting anxiety. 
Numbers 8 and g represent various types of 
disturbed answers. Number 10 signifies fail- 
ure, and soon’’(1). The H-E test for several 
weeks was given to all admission to the 
neuropsychiatric section. It had previously 
been given to all inmates of the local guard- 
house(3). For the purpose of this study, 
the H-E test records of guardhouse prison- 
ers are compared with those of patients on 
the neuropsychiatric section who were diag- 
nosed as having a psychological disorder. 

The records of the N-P patients were di- 
vided into two groups. One group (group 
|, Figs. 1 and 2) consisted of patients who 
had not been jailed two or more times or 
arrested for alcoholism two or more times 
in civilian life, and were not to be discharged 
from the military service under AR 615-360, 


1 Kodachrome slides used were made by the U. S. 
Signal Corps. 


Section VIII (inaptness or undesirable habits 
or traits of character). Most of these pa- 
tients were mild psychoneurotics ; a few psy- 
chotics were included in this group. The 
other group (group III, Figs. 1 and 2) con- 
sisted of N-P patients with a history of two 
or more jail sentences, or two or more ar- 
rests for alcoholism in civilian life. The 
guardhouse prisoners were similarly divided ; 
one group (group IV, Figs. 1 and 2) consist- 
ing of those with a history of two or more 
jail sentences, or two or more arrests for 
alcoholism in civilian life, the other group 
(group II, Figs. 1 and 2) of prisoners 
lacked this civilian past history. 

In Figs. I and 2 are represented the num- 
ber of responses to each answer to each card 
by the subjects within each group. The 
answers to each card within each group are 
listed according to their code number. The 
original answers to each card were scored as 
near as possible to the appropriate code 
numbers. 

We felt that Group I was “weighted” with 
individuals with neurotic traits and Group 
[V with individuals with psychopathic traits, 
and that comparison between psychoneurotic 
and psychopathic groups, utilizing the Har- 
rower-Erickson test, might reveal similarities 
and differences, and that these might parallel 
the results of other workers utilizing the 
Rorschach method on similar groups. 

We find M (human movement), No. 1 
on each card except VIII(1), is much lower 
or less frequent in Group 1V than in Group 
I. Note especially cards II, I]I.and VII. 
On no card in Group IV was M>FM 
(animal movement). This compares with the 
findings of Batchellar using the Rorschach 
test as reported by Linder(4). He found 
“M almost absent (only in 16 of 59 cases 
was M>1).” Group IV fails to notice the 
human figures particularly noticeable on 
Cards Il] and VII. On Card III, Group IV 
appears to lack the synthesizing ability neces- 
sary to bridge the structural gap in the fig- 
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ure.” The preponderance of FM over M Chiarascuro answers, or answers built on 


responses reflects the basic immaturity char- the black and gray shading of the blots are 
acteristic of both neurotics and psychopaths. usually indicative of insecurity and anxiety 


2This inability to integrate the parts of the  tions,5 is a recognized possibility. Since cerebral 
whole may be related to the apparent deficience of damage may impair abstract reasoning, we are 
some psychopaths to do abstractions(3). That in undertaking a study of the impairment of the higher 
some cases psychopathy may result from or be pre- functions in the “functional” and “organic” psy- 
cipitated by cerebral damage, e.g., trauma, infec- chopaths independently—Wm. R. 
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common to all the neuroses. This is particu- 
larly noticable in the responses to Card VI in 
Group I. Here rejections (Number 10’s: 
“nothing at all”) predominated. This card, 
it is generally agreed, is the most difficult 
to interpret. Because of its strong sexual 
implications, it is especially difficult for the 
neurotic. On this card, 54 percent of the 
answers in Group I and 34 percent of those 
in Group IV were failures. 

Color shock is common to both the neu- 
rotic(6) and  psychopath(4). Rejection 
(number 10 response) to the pure color 
Cards VIII, IX and X is chiefly found in 
Group I. Cn (pure color without an inter- 
pretation) responses are frequent in both 
groups. In Group IV, the Cn response is the 
dominant response to 2 of the 3 pure color 
cards, with a C response dominant on Card 
III. Bachner and Halpern(7) have stated: 
“There is a form of color shock which shows 
itself, not in an escape from color, but in a 
flight into color. Here the individual cannot 
leave the emotional situations alone. Rather, 
like the moth drawn to the flame, he over- 
reacts and gives numerous color answers 
and a generally increased number of re- 
sponses to the color cards. There is a mas- 
turbatory quality here where the individual 
is disturbed by the situation, but cannot let 
it alone.” 

Batchellar(4), it is reported, found that 
the psychopath frequently rejected a card 
in the Rorschach Test. The “psychopaths” 
(Group IV) in this study had few rejections 
(number 10’s) when compared with the 
“neurotic” (Group I). Possibly the psycho- 
path when presented with a possible solution 
(the nine alternative answers to each card) 
is able to accept one, in contrast to the “‘neu- 
rotic” who frequently refused to respond to 
a card. 

Discussion.—This comparison of the find- 
ings using the Harrower-Erickson test be- 
tween one group of subjects “weighted” 
with psychoneurotics, and another group 
“weighted” with psychopaths, is open to a 
certain amount of valid criticism. The auth- 
ors recognize that the groups are not homo- 
genous, and that the basis used in creating 
these groups is somewhat arbitrary. Results 


differing somewhat, both qualitatively and 
quantitatively, would no doubt be secured if 
groups of “text book” psychoneurotics and 
constitutional psychopaths were used. Since 
these psychiatric entities present gradations 
from the normal to the pronounced case, a 
more characteristic picture may be secured 
in the analysis of a group of subjects with 
varying degrees of a psychological disorder. 

There may be some advantage in combin- 
ing the graphs for each card within each 
group in one graph similar to that used rou- 
tinely in the Rorschach method, omitting such 
items as: number of responses ; also making 
such corrections as allowing for the absence 
of M in Card VIII, ete. 

This test in contrast to the Rorschach 
method does not require an elaborate scoring 
system and workers with considerable train- 
ing and experience for its interpretation. It 
can be given and evaluated in a few minutes. 
Although of value in evaluating the individ- 
ual, we feel that it might be of even more 
value as a means of group analysis, since it 
may be easily given to a group by means of 
projecting the blots from kodachrome slides, 
the papers can be quickly scored and the in- 
dividual results tabulated into a group score. 

This simple method of group analysis may 
prove of value when applied to such psychia- 
tric entities as: epileptics, enuretics, etc. 
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PSYCHIATRIC PRACTICE ABOARD A HOSPITAL SHIP IN A 
COMBAT AREA 
COMMANDER DANA L. FARNSWORTH, (MC)-V(S), U.S.N.R. 


AND 


LT. COMDR. ROBERT S$. WIGTON, (M¢ 


The practice of psychiatry on a hospital 
ship is unique in that the hospital can go 
where it is needed and an opportunity 1s 
given to observe men under a great variety 
of adverse conditions. In this paper we shall 
present some of our observations as ps) 
chiatrists on a hospital ship in a active com 
bat zone in the South Pacific from May 1942 
to November 1943. 

The psychiatrist on such a ship is con 
stantly reminded by the press of events that 
he is first of all a physician and then a psy 
chiatrist. This is detinitely an advantage in 
that he has a chance to become familiar with 
the management of all types of casualties 
\n even greater good comes from the result 
ing cooperation with the medical officers 1 
all the other specialties. 

The hospital ship is far more than a well 
equipped ambulance. This one had the most 
modern equipment and supplies in abundance: 
There were three operating rooms, a beau 
tifully equipped eye, ear, nose and throat 
department, a genito-urinary department, a 
large X-ray department forward with a 
“spare” outfit aft, complete laboratory facili 
ties including an animal house, all kinds ot 
physiotherapy equipment, and fifteen wards 
There was no essential procedure which 
could be done in a hospital on the mainiand 
that could not be done on the ship. Nine 
teen doctors, 21 nurses and about 140 hos 
pital corpsmen were included in the ship's 
complement. So, in treating our psychiatric 
casualties the “whole patient” could be 
considered. 

lor several weeks the ship remained in 
harbor and served as:a base hospital for the 
portion of the fleet stationed there as well as 
the adjoining shore station. During this peri- 
od the psychiatric cases differed in no way in 

1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 
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quantity trom those encountered at 

any shore station in peace time. Before long, 
beginning of the Guadalcanal 
aign brought the problem of caring for 
rom that time 
until the end of the campaign several months 
ie ship was cruising in and out of the 


combat areas at a time when we were pass 


arge groups of casualties. 


ing trom the defensive to active offensive 


ction against the Japanese and only the 
barest minimum of time was spent in harbor 
Vatients usually arrived in motor launches 
ind |ligegin boats in groups ol 20 to 50 or 
more and these came 1n a teady stream 
1 all had w aboard. An experienced 
medical Oicet tationed on tl quarterdeck 
efly examined each patient and assigned 
in to the proper ward; the ward medi 
cer, nurses and corpsmen then took 

lhe shock team into action 
needed, and plasma or a transfusion was 
Vell aS nece ar patients were seen 
yy the chiet surgeon and sent to the operat 


ing room if their myjuri demanded imme 

late surgical care lhe ophthalmologist 
made rounds on all patients to see the burn 
ast and look for pos ible eye injuries, and 
the laboratory officers and technicians did 
vhatever work was requested with remark 
able ethciency. At the same time the nurses 
and corpsmen made the men comfortable 
with clean clothes, baths and plenty of de 
licious food. 

The morale of this group was an inspira- 
tion. These men, some of them severely 
wounded or burned, exhibited remarkable 
patience and complained not at all, unless 
it was that they were not able to participate 
further in the fighting. Usually requests for 
attention turned out to be in behalf of a 
ship-mate. Each seemed to have the feeling 
that everyone else needed attention more 
than he, and some in considerable pain would 
not complain. The spirit of the corpsmen and 
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of the ship’s company generally left nothing 
to be desired. There were innumerable in- 
stances of solicitude far beyond that ordi- 
narily expected. While under way, particu- 
larly heading southward into cooler regions, 
it was remarkable to see the improvement in 
the wounded and ill men, the lifting of spirits 
and the near gaiety that pervaded the ship 
as rest, good food and comfort increased the 
feeling of well-being. 

After sea battles, one could predict that 
the percentage of psychiatric patients would 
be small, as compared with that following 
land battles. There are several reasons why 
fewer instances of nervous illness arise on 
a ship than on land. On ship board, men 
have a specific job which they must do, par 
ticularly in emergencies. Thev have a strong 
feeling of confidence in the ship, a feeling of 
familiarity and of belonging: whereas the 
men on land are more apt to be on their own, 
and constantly facing new situations. The 
men on land, at least in the area in which 
we were, are more apt to have long periods 
of stress with fewer and shorter intervals in 
which to recuperate. In addition their living 
conditions are usually more primitive, espe 
cially in the tropics. 

Of the patients adinitted directly to the 
neuropsychiatric service about one-half had 
“combat fatigue,” one-fourth had other varie 
ties of psychoneuroses, such as the anxiety 
neuroses, neurasthenia and hysteria that 
in’ civilian practice. About 
one-tenth were psychotic, while the re 
mainder consisted of psychopaths and medi 


one would see 


cal neurological cases. In the psychotic cases 
schizophrenic reactions outnumbered the af- 
fective reactions about two to one. 
Psychotic patients are always a serious 
problem on board ship. On the bridge deck 
there were two rooms that were used for the 
most disturbed patients. These rooms, hav- 
ing two bunks each, were surrounded by a 
heavy screen which enclosed a space for ex- 
ercise. Occasionally unused isolation wards 
were pressed into service for moderately dis- 
turbed patients. Aside from the judicious 
use of intravenous sodium amytal, restraint 
was very seldom necessary. The presence 
of a few well-trained neuropsychiatric tech- 
nicians on the ship was a very great help. 


A 35-year-old chief petty officer, following many 
months of strenuous destroyer duty, was admitted 
in an acute psychotic condition. He talked almost 
continuously about shooting at planes, thought he 
was on his way to Australia to take secret material 
to General MacArthur and to aid him in his cam- 
paign, thought he was a Major, that our ship was 
the biggest airplane he had ever been on, that 
there was a big hole in his back and a big dressing 
was catching the blood from it, and that his 
shoes and one toe had been shot off. He was com- 
pletely disoriented as to time, place and person. 
During a general alarm he “took charge” of the 
ship and after it was over he announced that a 
submarine had been sunk. This psychotic behavior 
persisted for about a week and then in about 12 
hours it disappeared completely only to be replaced 
by a moderate anxiety state with sensitivity to 
noise, conscious apprehension, insomnia and some 
tearfulness. He had complete amnesia for his 
psychotic episode. When seen a month later he 
had had no further psychotic symptoms and was 
making a good recovery. 

It was customary when large groups of 
patients had to be assimilated in a short time 
to have some of the moderately or slightly 
disturbed patients paired off with patients 
with lesser degrees of disability. This de 
vice was often quite helpful to both patients, 
in that the one had a greater degree of pro 
tection and the other had a definite responsi 
hility which acted to decrease his preoccupa- 
tion with himself. In addition, both could 
have greater freedom about the ship, Pa 
tients with wounds and medical disorders 
showed practically no trace of the idea so 
prevalent in the country at large that to have 
a nervous or mental illness is a stigma or 
disgrace, 

Malingering did not occur in our experi 
ence. The contrary attitude of belittling of 
symptoms and carrying on in spite of real 
distress and physical incapacity was the rule. 

A marine in one of the medical wards had a 
cheerful, quiet, boyish manner, never complained, 
and insisted on others being attended before him. 
His story, when pieced together, and after breaking 
through a barrier of unassumed modesty, was un- 
questionably not considered by him as extraordi- 
nary. With a few others he had been manning a 
machine gun post on the flank of the line at 
Guadalcanal when they were rushed from several 
directions by the Japanese just after midnight. A 
group of 8 of the enemy came toward him, he 
dispatched 5 with rifle fire, bayonetted the 6th, 
and as the bayonet became disengaged, he fought 
the 7th to death with the butt of his gun. By this 
time the 8th, an officer, was upon him and lunged 
with his saber. He raised his leg and caught the 
thrust in his thigh and was thrown to the ground. 


506 PSYCHIATRIC PRACTICE ABOARD A 


As the Jap took a swinging stroke to his neck he 
warded this off with the outer part of his right 
hand. A similar stroke from the left he 
between the left thumb and hand, managed to 
wrest the sword from the Jap and dispatched him 
with his own weapon. Then being in no man’s 
land, so to speak, he proceeded to crawl along the 
beach toward safety. Being anxious to keep tl 
saber, he carried it for two or three hundred yards 
but had to abandon it, crawled a bit further and 
then waited till morning to be picked up. As 
after thought he later added that he was supposed 
to tell us that he had malaria. It developed that | 
had chills and fever every other day for 10 days 
prior to this incident. It occurred to us to wond 
what he would have done if he had been 

man! 


caught 


While the ship was in harbor acting as a 
base hospital, the neuropsychiatric work was 
evenly divided between admission, outpatient 
consultations from ships in the harbor, and 
consultations from the medical departments 
of the ship. Being a mobile unit, and in close 
contact with the naval units we were to serve, 
there were many opportunities to undertake 
“on the spot” psychotherapy in mild or early 
psychoneuroses and situational reactions. 

Headache was a frequent cause for neuro 
psychiatric consultation with a disproportion 
ate incidence of “tension” headache and oc 
cipital neuralgia. The latter can loosely b 
considered of occupational origin in watch 
stander, radiomen, and yeomen, in whom the 
head and neck are held for long periods in 
listening or attentive attitudes, especially 
when this is coupled with chronic emotion- 
ally conditioned tension states, exposure to 
weather, frequent alerts, and or lack of re 
laxing exercise and recreation. 

A problem not uncommonly seen in the 
medical and surgical wards occurred when 
a man, recovering from a minor operation 
or illness, developed symptoms apparently 
designed to prolong his hospital stay. A 
previously healthy, productive member of a 
destroyer crew for example, who had ap- 
parently stood up well under arduous duty 
and combat, is admitted for a hemorrhoidec- 
tomy. Prior to discharge he requests that 
a cavity in a tooth be filled, and mentions 
eye symptoms which warrant a check-up. 
When this is completed, perhaps on the day 
of his return to his ship, he complains of 
acute gastro-intestinal upset and headache 
and it is noted that he is nervously upset. 
These cases are significant, even though little 
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seems to be wrong, as with proper handling 

m be wrong, as with proj 
they can resume their former efficient duty. 


is to administer the 
“slap on the back” treatment, but it is often 
found that this elicit further 
lepressive reactions and may lead to a fixc 
tion of disabling neurotic symptoms. When 


Che common impulse 


attitude may 


the total situation of the patient is considered 
it is usual to find some unsuspected problem 
1's relationship to his immediate 
environment at his post of 


in the mat 
duty, or a per- 
onal problem which is productive of chronic 
anxiety. These problems may be then read 
ily handled and the development of latent 
chronic neurotic reactions forestalled. I*unc- 
tional factors in many cases of low back pain 
were treated in cooperation with the ortho- 
pedic surgeons 


With the 


injuries the 


exception of peripheral nerve 
wounded casualties, neuro- 
the minority. 
lhere were, however, opportunities to assist 


logical conditions were in 
in the treatment of occasional head and spinal 
cord injuries, rare meningitis and cerebral 
malaria, and several cases of post-diphthe 
ritic paralysis. 

There was a gratifying awareness of the 
of the psychiatrist 
The 


department was frequently called upon not 


purpose and function 


among the referring medical officers. 
only in regard to the commonly accepted 
neuropsychiatric cases, but also in problems 
and dis 
with 


of homosexuality, maladjustment 


cipline, in the latter often in liaison 
line officers. 

During the cruise, an excellent opportunity 
was provided to observe the reactions of the 
normal men of the crew to prolonged sea 
duty. At the end of our period aboard there 
were many of the crew who were “plank- 
been with the ship 
since her commissioning over two years pre- 


owners,’ men who had 


viously. Their reactions were similar enough 
to constitute a syndrome, though varying 
in intensity and only occasionally marked. 


hey consisted largely of increased irrita- 


bility, anorexa, insomnia and some fear of 
1 1 


their own impulsive behavior. In their own 


they felt as if they would “blow 


their top,” a feeling of necessity for any kind 
of change. The most important factor ap- 


parently needed for relief for these men was 
h: 


the feeling that their situation was recog- 
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nized, and that they could look forward to 
being relieved. On one occasion, many had 
an opportunity to apply for transfer, which 
would have meant a trip to the States. The 
majority did not apply and _ stressed the 
feeling that they did not mind remaining on 
the ship if they knew that they had an op- 
portunity to be transferred. 

Of the ship’s company, several were seen 
lor neuropsychiatric reasons during the 18 
months. The percentage corresponds very 
closely to the number observed by us in 
psychiatric departments of university student 
health services. 

A small group of the men who were aboard 
for long periods presented during all their 
tour of duty chronic psychoneurotic patterns 
with intermittent psychosomatic symptoms, 
anxiety and mild depressions. Most com- 
plained of vomiting of small amounts of 
food soon after meals, loss of appetite upon 
sitting down to a meal, giddiness, irritability, 
loss of interest, frequent heartburn and “ner- 
vousness” in the epigastrium. Most were 
well liked, needed the esteem of others, did 
their work well and were fearful of being 
considered “gold-brickers.”” They presented 
chronic anxiety regarding their home situa 
tions, most had oversolicitous, yet dependent 
mothers and almost all dated the onset of 
their symptoms to the time of separation 
from their homes. They were introspective 
and had passive tendencies to which they re 
acted with compensatory mechanisms. Most 
of these responded well to psychotherapy and 
were of particular interest in that at the end 
of over two years of duty (which was dis 
turbing to many apparently more stable 
men) they were very little changed and still 
had their own personal problems as their 
chief annoyance. 

In patients coming from very active com 
bat areas there is no sure way to distinguish 
those who have suffered organic injury of 
the nervous system from those who have 
developed an anxiety neurosis, except in 
certain clear-cut cases. Nor is there any 
absolute necessity for doing so. These pa- 
tients range all the way from the one who 
has suffered a concussion with prolonged 
unconsciousness with signs of severe brain 
and other bodily damage to one with no 
physical trauma but who has developed a 


definite severe anxiety state. A patient who 
obviously did have a concussion may recover 
from that only to find that his “neurotic over- 
lay” persists, while another patient who ap- 
pears to have only an anxiety state may be 
found on examination to have a subdural 
hematoma or other objective evidence of 
brain injury. We followed a policy of watch- 
fulness with these patients, bearing in mind 
that focal neurological signs might develop. 
However, the number of cases who devel- 
oped evidence of focal cerebral damage was 
very small. 


One young officer who had been on duty aboard 
a large battleship was at his battle station for 
about 4 hours. During a part of this time he was 
within two feet of passing five-inch shells and he 
was knocked down about half a dozen times. He 
could not tell what was happening to him, but 
managed to carry on, although, at the end of the 
action he was “almost crazy.” Following cessa- 
tion of the battle he had a very severe throbbing 
headache, every sound had a metallic ring, he 
had to fight continually against “getting hysterical,” 
was restless, got lost easily, had distressing night- 
mares, had complete blindness for a while, then 
spots of colors and blind spots before his eyes, 
and his chest was painful on inspiration. His 
nose bled for a time. 

When examined 4 days after his original injury 
he appeared dazed and both cerebral and physical 
functioning were retarded. His head jerked spas 
modically to one side or the other at irregular 
intervals. He sometimes stared into space and 
appeared apprehensive. Photophobia was marked. 
His pupils were dilated, reacted very slightly to 
light and accommodation and his fundi had hazy 
disc margins. The entire upper part of the body 
down to the lower part of the trunk was hyper- 
esthetic. As he said when stimulated by pin prick 
“it feels like a cluster of pin pricks.” 

He gave a history of two head injuries, one 5 
years previously with unconsciousness for 2 weeks 
and another 10 weeks previously with no loss of 
consciousness but with headaches for several days. 
In addition, he had been rather tense for several 
weeks because his fiancee had married another man 
in his absence. Concern over this disappointment 
furnished most of the content of his chronic anxiety. 

This case obviously called for combined obser- 
vation and care by the neurosurgeon and the 
psychiatrist, but he responded well to rest, seda- 
tion and careful explanation of what had probably 
happened to him, and he was much improved when 
transferred several days later. He has since re- 
turned to full duty and has been promoted. 


Frequently patients appeared with psy- 
chiatric diagnoses who had all the back- 


ground for a neurosis, but none developed. 
Such was the patient who had been in active 
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combat for 7 weeks when a bomb exploded 
near-by covering him with dirt. He was un- 
conscious a few minutes, possibly from suffo- 
cation, and had bleeding from the nose and 
mouth. 2 days he had diplopia. [:pigas- 
tric pain was present for several days. He 
had one nightmare. Within 10 days he re- 
covered, slept well, had no startle reaction 
and was ready to return to duty. 

3ecause the severe anxiety states known 
as shell shock, war neurosis or combat 
fatigue were the conditions most charac 
teristic of this theater of war as well as 
others, a group was selected for special 
study. This was done with the purpose oi 
determining what factors were most influ 
ential in the production of failure in the in- 
dividual’s adjustment. These were chosen 
with no definite criteria in mind other than 
that the strain of fighting had produced 
failure in adaptation. For the most part 
they were young men in their twenties, 
though the extremes were 17 and 45, who 
had undergone a rigorous physical examina- 
tion in order to get into the service, and who 
had had strenuous and thorough training. 
They were part of a group which would be 
considered as near normal as it would be 
practicable to assemble. They included en 
listed men and nearly all grades of officers. 
The ratio of men and officers was approxi 
mately that of the area, so no separate analy 
sis was made for each group. 

It makes little difference what name is 
used to signify the loss of efficiency shown 
by these patients under combat experience. 
The terms shell-shock, war neurosis or com- 
bat fatigue all signify essentially the same 
condition; an exaggerated fear reaction de- 
veloping into an anxiety state. The term, 
combat fatigue, has recently come in official 
favor. In the event of the patient’s complete 
recovery ina relatively short time, no further 
diagnosis is necessary; if the recovery does 
not ensue, the appropriate psychiatric diag 
nosis can then be determined. 

There was considerable similarity in the 
manner in which the disabilities were pro- 
duced. The individuals were usually sub- 
jected to conditions producing severe strain 
for several weeks, after which some pre- 
cipitating factor caused the adaptive mecha- 
nism to fail more or less quickly. In other 
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words, the build-up for the final break-down 
gradual and cumulative but the actual 
transformation from an effective fighting 
nan to an invalid often appeared to be quite 
udden. The apparent suddenness of acute 
symptoms has frequently led in the past to 


“shell shock” is a dis 


minutes or seconds. 


the impression that 
order acquired in a few 

Factors producing strain and commented 
on most frequently by the men were loss of 
sleep, constgnt tension from frequent air 
raids and the presence of snipers, poor or 
insufficient food, flares dropped by planes, 


earchlights from ships, shelling by surface 
‘Is, seeing friends killed and wounded, 
burying the bodies of their own men and the 


sight of plane crashes. Shelling by enemy 
surface vessels inspired the most actual fear 
since the element of chance seemed much 
less than in bombing by planes. In some 
individuals there was considerable conflict 
over the taking of human life but this was 
eradicated by the hatred en- 


gendered by the practices of the enemy. The 


soon herce 
numerous rumors that ran through the out- 
fits on the island such as “a large task force 
Japanese) 1s coming this way and there is 
nothing to stop it,” ‘“‘we hear from a radio 
broadcast that we are all to be relieved and 
will be home by Christmas” were very de 
structive of morale. In some instances only 
a few of the factors listed above were present 
but in the majority of cases many or all were 
operating. Eighty five per cent of the pa- 
tients mentioned explosions of bombs or 
shells as a precipitating factor. The experi 
ence of a young officer is fairly typical: 


For about 7 weeks after August 7, 1942, wher 
this patient first went to Guadalcanal, he was able 
to carry on his duties as usual until a 1000-pound 
bomb exploded about 75 yards away. Though, he 
was shaken up and scared for a little while he was 
able to forget it shortly and was able to tolerate 
shellings from naval craft without much reaction. 
About a week or going on the 
sick list, numerous bombs were dropped over his 
area and three or four exploded over his dugout, 
one no more than 6 feet from him. He cannot 
describe what happened, but vaguely remembers 
dirt and debris falling on 


help some of his men out. 


10 days before 


him and his trying to 
Three of them “gave 
out” completely. From then on he could not bear 
to look at his men; he felt that he had lost his 
nerve and when guns were fired he had to hide 
his face. He tried to convince himself that he was 


all right; vet he worried over sending his boys 
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out on patrol duty and tried to avoid his men in 
order that they might not learn of his fear. He was 
afraid to go out of his tent, particularly after 
a delayed bomb exploded unexpectedly in his 
vicinity. Finally after two days of near panic his 
medical officer approached him and said, “I’ve been 
noticing you” and immediately he “broke down 
and cried like a two-year old.” He was admitted 
to the hospital, but that night there was an all- 
night alert and he became more tense. He worried 
over leaving his men and considered himself a 
coward and when he dropped off to sleep would 
dream of a bombing attack and 
violently. 


wake avain 


His physical examination revealed no significant 
abnormalities. No member of his family had had 
any nervous symptoms, nor had he ever exhibited 
any previously. 

The main symptoms in this group of pa- 
tients were headaches, marked sensitivity to 
noises, terrifying or disturbing dreams, in- 
somnia, tinnitus, dizziness, amnesia and 
trance-like states of varying length (a few 
minutes to 8 days), slowed speech or stam- 
mering and cerebral retardation. Varying 
degrees of regressive behavior were at times 
evident. On the wards these patients jumped 
violently at the slightest unusual sound, 
characterized by Gillespie as the “startle 
reaction.” At frequent intervals throughout 
the night, patients would awaken terror- 
stricken as a result of horrible dreams. There 
were varying degrees of loss of emotional 
control. 

Common physical findings were general- 
ized hyper-reflexia, tremors of hands and 
face, sometimes of the whole body, and an 
appearance and manner resembling that of 
an old man. Less frequent findings were 
slight hypertension, tachycardia and dilata- 
tion of pupils. 

In less than half the cases there was a 
history of an unusual nervous or mental con- 
dition in some member of the immediate 
family. In some cases the patients them- 
selves had exhibited evidence of nervous in- 
stability prior to enlistment. This might take 
the form of “nervous breakdown,” enuresis, 
nail biting, sleep walking or talking or ex- 
cessive worry. 

While the syndrome of “combat fatigue” 
was encountered most often after prolonged 
continuous combat it was also observed as 
the culmination of repeated widely separa- 
rated actions. A typical example was the 
following: 


A 22-year old sailor admitted in May 1943, had 
been present on one of the battleships sunk at 
Pearl Harbor but had escaped without injury. 
He noticed no particular nervousness afterward, had 
no unusual fears and was not bothered by the 
idea of going back to duty. He was assigned to a 
destroyer and served on her in an acceptable fashion 
until she was sunk during a battle later in 1942. 
At that time he was knocked unconscious for a 
few seconds by an exploding shell which scored 
a direct hit on his turret. Most of his mates were 
killed. A wave washed him along the ship and 
evidently caused him to regain consciousness. He 
received several shrapnel wounds on his right ankle 
and right wrist. He was sent to a base hospital 
but returned to duty in two months, this time on 
an aircraft carrier. 

Ever since his ship was sunk under him he had 
been rather nervous and intolerant of noises and 
his sleep had been disturbed by bad dreams. Never- 
theless he performed his duty in a creditable fashion. 
In the meantime he received news that a favorite 
brother had been killed in a mine accident, but this 
increased his symptoms only slightly. Then one 
day, 3 months after reporting to his new ship, he 
was sent to find certain men who had not manned 
their stations during a fire drill. Their apparent 
indifference caused him to get excited and to “go 
to pieces.” He cried uncontrollably and all his 
previous symptoms became more noticeable. 

After admission his main symptoms were marked 
sensitivity to noises, mild occipital headaches, poor 
sleep due to dreams in which battle experiences 
were relived or in which he dreamed of falling 
in a bottomless well, and tearfulness. He was ob- 
viously tense, he had considerable tremor of his 
hands, his pulse was 102 and blood pressure 150/80. 

When told that he would be sent back to the 
States for a tour of shore duty he experienced an 
extraordinary emotional discharge with crying, 
vaso-motor flushing, stammering and a flood of 
expressions registering surprise and pleasure, yet 
displeasure at leaving a job unfinished. 

In our experience there is no hard and 
fast line between the combat fatigue cases 
and other medical or surgical casualties who 
may have some residual nervous symptoms. 
Usually a gross wound provides a consider- 
able degree of immunity from the symptoms 
of combat fatigue. A wounded man is at 
least relieved of the self doubts and guilty 
feelings which disturb the man who is 
evacuated for nervous symptoms only. On 
the other hand the men were so reticent to 
complain, and took so many of the nervous 
symptoms for granted, or were restrained 
from speaking for reasons of pride, that few 
observations of nervous symptoms were ap- 
parent on a busy surgical ward. 

It was not unusual in the medical wards 
on the other hand, to find typical symptoms 
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in men not considered to have combat fatigue. 
This disclosure of symptoms usually came 
only as a hesitant admission or request for 
advice after the man’s medical symptoms had 
subsided. A strapping, rugged looking ser- 
geant, very apologetically called the medical 
officer aside and asked, “Doctor, should | 
expect to have these headaches and night- 
mares and to be jumpy now that I’m off the 
island?” Reassurance and explanation at 
this time was able to do much to allay anxiety 
and bolster self confidence. 

The early treatment of these casualties 
consisted largely of removing them from the 
scene of extreme danger and providing rest 
and good food. Since they had been exposed 
to extreme hardship the symbols of civiliza- 
tion and home that the ship furnished were 
quite potent factors in their recovery. No 
sympathy was wasted on them; they were 
treated in the same objective way as the 
surgical casualties in order that they might 
not feel they were cowards or weaklings. 
The attitude of other patients was admirable 
in that they made no distinction between 
those who had been evacuated because of 
nervous or mental disorder and those who 
had acquired malaria or a gunshot wound. 

A complete physical examination was 
given each patient and the results were dis- 
cussed fully and frankly with him. If the 
situation warranted it, he was told that he 
would recover, and that his illness was a 
natural result of the conditions to which he 
had been subjected. As much of the mecha- 
nism of his illness was discussed with him as 
time permitted. In this way there was devel- 
oped an attitude of hopefulness, and a toler- 
ance of annoying symptoms, which aided 
recovery. 

Guilt reactions were at times difficult to 
combat. Nearly all patients were motivated 
by the desire to escape from danger. Op- 
posed to that desire, however, was the wish 
to perform their duties in such a way as not 
to bring down the censure and ridicule of 
their associates. It seemed, therefore, that 
they wanted to be told that they could not 
go back to the combat area, in order to escape 
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the responsibility of making a decision which 
would be distressing no matter which way 
it was made. To put it more bluntly, the 
fear reaction in these patients was quite 
strong, but cowardice was virtually absent. 

In all cases of combat fatigue the use of 
sedation was extremely helpful. As a gen- 
eral rule sedatives were used sparingly dur- 
ing the day, but at night phenobarbital or 
pentobarbital was used freely in 14 to 3 grain 
doses. For patients who had difficulty in 
getting to sleep, but who once asleep re- 
mained so, a sedative was given which is 
quickly metabolized, such as seconal in 14 
grain doses. In excited and agitated patients 
the intravenous use of sodium amytal was 
quite helpful, in dosages of 6 to 15 grains. 
The smallest amount was used which would 
provide relaxation and sleep. 

These patients were not segregated, unless 
they were quite disturbed, but kept on wards 
with medical and minor surgical casualties. 
They had been living a primitive life for 
several weeks and in many instances the 
veneer of civilization had worn quite thin 
in the adjustment to hazardous life in a com- 
bat area. The impact of seeing all the com- 
forts of a hospital with nurses in their clean 
white uniforms, doctors working under favor- 
able conditions, served to bolster their sense 
of security. Ina sense, the time spent on the 
ship constituted a continuous group psycho- 
therapeutic session with the patients, corps- 
men, nurses and medical officers all partici- 
pating. Whenever possible and advisable the 
symptom of one patient was explained so 
that patients in adjoining beds could hear 
and there were many evidences that this 
information was well taken. The objective 
and troublesome symptoms disappeared with 
encouraging rapidity but the tendency to 
over-1 act to stimuli remained. The results 
of treatment could not be measured in sta- 
tistical terms, but the impression gained on 
watching men come on the ship and then 
comparing their manner and appearance on 
leaving it a few days later was that the hos- 
pital ship had accomplished its mission. 
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PSYCHOSES IN NAVAL OFFICERS: A PLEA FOR PSYCHIATRIC 
SELECTION ' 


Z. M. LEBENSOHN, Lieut. CommManper (M.C.) U.S.N.R. 
St. Elizabeths Hospital, Washington, D. C. 


The grave consequences of a psychosis 
developing in a naval officer on active duty 
can hardly be overestimated. A similar dis- 
order in an enlisted man, although serious 
enough, is quickly recognized and treated. 
The implications in the case of an officer 
are as serious as they are obvious. There is 
usually great reluctance to establish a psy- 
chiatric diagnosis in the case of an officer, 
although it goes without saying that psycho- 
sis is no respecter of rank. This hesitancy in 
itself may have far reaching and disastrous 
results. The problem was well recognized by 
Admiral Sutton in writing on the responsi- 
bilities of the naval medical officer when he 
stated, 

A major unit of the fleet, a battleship, might be 
rendered ineffective by an ill advised decision on 
the part of the medical officer of the ship relative to 
the handling of an epidemic involving some of the 
crew. By the same token a decision to continue on 
duty in a key position an officer who is showing 
signs of instability may have considerable bearing 
on the battle efficiency of the ship.? 

The tremendously rapid growth of the 
Navy from its peacetime numbers to its 
present strength of over 3,000,000 has placed 
a mountainous burden on the organizations 
charged with the procurement of officers and 
the recruitment of men. This has been ac- 
complished in the face of numerous wartime 
difficulties. Despite this, great and deserved 
emphasis has been placed on the psychiatric 
selection of enlisted personnel, and this pro- 
gram, established early in the war has been 
responsible for screening out countless thou- 
sands of potential psychiatric casualties. 

It is rather curious then, to note that naval 
officer candidates are still appointed without 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 

The opinions and statements contained herein 
represent the private opinions of the author and 
should in no way be construed as reflecting the 
official policy of the Navy Department. 

2 Sutton, D. G.: The utilization of psychiatry in 
the armed forces. Psychiatry, 2: 1-9, 1939. 


benefit of any special psychiatric examina- 
tion. Prospective officers are subjected to 
painstaking investigations which may con- 
sume several months. During this period 
the candidate’s papers are closely scrutinized, 
his references studied, and his associates 
questioned. After his papers are in order, he 
may be called for a personal interview and 
finally be given a thorough physical examina- 
tion. This examination (Navy Form Y) 
which is usually performed by a general 
medical officer, does include a heading en- 
titled ““Abnormal Psyche,” but this section 
is usually passed over lightly. There is no 
specific inquiry regarding epileptic attacks, 
previous mental illnesses or hospitalizations, 
nor is the officer candidate routinely ex- 
amined by a trained psychiatrist as is the 
enlisted man. 

Close contact with psychotic naval officers 
commissioned since the national emergency 
and admitted to St. Elizabeths Hospital for 
treatment suggested that the present method 
of naval officer selection, painstaking though 
it is, has not prevented the commissioning of 
substantial numbers of officers with gross 
psychiatric defects in personality or back- 
ground. It was thought, therefore, that a 
critical study of a consecutive series of 
officer admissions would shed some light on 
the problem of officer selection. It was rec- 
ognized that many of the findings were 
achieved by virtue of considerable hindsight, 
adequate social histories, and other pertinent 
data collected after the officer was placed 
under observation. Nonetheless, it was 
thought advisable to make such a study at 
this time in the hope that the findings would 
be of use to those engaged in the trying task 
of naval officer selection. To conform with 
existing regulations, no numbers, percentages 
or rates may be revealed. 

This study deals with commissioned offi- 
cers of the Navy (Regular, Reserve, and 
Women’s Reserve), Marine Corps and Coast 
Guard, all of whom are examined by naval 
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medical officers. Under existing regulations, 
all such officers who develop a disabling 
psychosis while in service are eventually 
treated at St. Elizabeths Hospital. This “cen- 
tralization’”’ makes for a fairly representative 
study of the naval officer population. 

The officers studied are divided into three 
groups, each of equal size, for the sake of 
greater ease in computing percentages. The 
first group (Group A) represents consecu- 
tive officer admissions to St. Elizabeths Hos- 
pital since September, 1941. This group is 
of interest in studying the relative percent- 
ages of reserves and regulars. The second 
group (Group B) represents consecutive 
reserve officer admissions (including the 
reservists of Group A) admitted since Sep- 
tember, 1941. This group was studied to 
determine the percentage of officers with 
histories of previous illness, distribution by 
rank, diagnosis, etc. The third group (Group 
C) represents officers of the Naval Reserve 
with special designations (such as A-V (5S), 
CEC-V (S), ete.) admitted in consecutive 
order. This group was studied to determine 
the relative incidence of psychosis among 
the various specialties in the Navy. 

In order to view the problem in its proper 
perspective, it must be emphasized that the 
pressing psychiatric problem in the Navy 
has not been the psychoses but rather the care 
and treatment of the psychoneuroses. The 
over-all incidence of psychoses in the Navy 
is extremely small and the incidence of psy- 
choses in officers under present methods of 
selection is far below that encountered among 
enlisted men. This striking finding is re- 
vealed by the analysis of all navy admissions 
to St. Elizabeths Hospital and the U. S. 
Public Health Service Hospital, Ft. Worth, 
Texas during the period covered by this 
study. Thus, the screening values of a college 
education and a careful character investiga- 
tion are amply upheld since these factors are 
assuredly responsible for this remarkably 
low rate. It is the thesis of this paper, how- 
ever, that an even lower incidence might be 
achieved by the routine psychiatric investiga- 
tion of all officer candidates. It is felt that 
the elimination of potentially psychotic offi- 
cers is a matter of such serious importance 
that the addition of one more examination 
would certainly be worth the effort entailed. 
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PROPORTION OF RESERVES TO REGULARS 
(Group A) 


With the great number of reserve officers 
being commissioned, it was considered im- 
portant to record the proportion of reserves 
to regulars in those who developed psycho- 
ses. In the two-year period from September, 
1941, to September, 1943, a number of naval 
and Marine Corps officers were admitted. 
The figures correspond roughly to the ratio 
of reserve to regular naval officers existing 
during that period. 


DISTRIBUTION BY RANK (Groups A AND B) 


The distribution of psychotic officers by 
rank is quite revealing as to the incidence of 
psychoses. Among the reservists there is a 
definite tendency for the psychoses to develop 
roughly in proportion to the numbers in any 
given rank. Hence, there are more psychotic 
ensigns than lieutenants (j.g.) in our series 
and fewer lieutenant-commanders than there 
are lieutenants. 
ever, the 


Among the regulars, how- 
highest incidence occurs in the 
lieutenant-commander group where newly 
acquired rank has given added responsibility 
to officers whose psychotic tendencies may 
have lain dormant for many years. The low 
incidence of psychoses among the ensigns of 
the regular group is an eloquent tribute to 
the “practical” psychiatric screening four 
years at the Naval Academy provides. It is 
noteworthy that the lone ensign of the group 
who became psychotic had entered the Acad- 
emy from the fleet, had failed his final ex- 
aminations, and was finally commissioned 
after taking examinations. It is 
highly doubtful that he would have received 
his commission had there not been a state of 
national emergency. The Chief Warrants in 
the group represent an older age group sub- 
ject to the same involutional or cyclic changes 
found equally often among commanders and 
captains. In this group Marine Corps officers 
were included. 
navy titles. 


special 


Ranks were equated with 


DISTRIBUTION BY DIAGNOSIS 
(Groups A AND B) 


Except for the rather high incidence of 
manic-depressive psychoses and the embar- 
rassing intrusion of several paretics, there 
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were no very striking findings in the study 
of distribution by diagnosis. The regular 
officers were about equally divided between 
the affective, schizophrenic and unclassified 


groups. 


RECOVERY AND DISCHARGE RATE 
(Group A) 


Ninety-three percent of the officers in the 
series have been discharged from the hospital 
(66 percent as recovered or social recov- 
ery, 25 percent as improved). Only a few 
still remain in hospital. It should be empha- 
sized that the above categories (recovered, 
social recovery, etc.) reflect the opinion of the 
hospital staff at the time the patient was dis- 
charged. An appreciable number of officers 
were given electro-shock therapy with ex- 
cellent results. Although no formal social 
service follow-up has been done as yet, it 1s 
known to the writer that a good many of the 
“improved” group have gone on to make 
excellent recoveries following their discharge. 
Some, in fact, have done exceptionally well 
in the business and professional world on 
their return. Most of the medical officers 
are back in successful practice. Several offi- 
cers after having been separated from the 
service accepted tempting wartime business 
offers. It seems unfortunate that some way 
cannot be worked out (at least for some of 
these officers who have made good recover- 
ies) to be utilized by the service even if for 
limited duty only. 


RELATION TO COMBAT EXPERIENCE 
(Groups A AND B) 


The majority of the reserve officers 
(Group B) developed their psychotic reac- 
tions on shore stations, in most cases doing 
work roughly comparable to that found in 
civilian life. The remainder had experienced 
varying lengths of sea duty, but of the entire 
group of officers (both regular and reserve) 
only a small mumber had actually been under 
fire. In no case could their battle experiences 
be considered as anything more than a pre- 
cipitating factor. In several cases the com- 
bat experience served only to accentuate cer- 
tain long standing psychiatric difficulties and 
bring them to medical attention. Not one 
officer of the group studied developed a psy- 


chosis during actual combat. No officer in 
the series had to be placed under neuropsy- 
chiatric supervision in the sick bay of a fight- 
ing ship while she was in action. On the 
contrary, there was usually a period of weeks 
and sometimes months after an action before 
the psychotic process warranted special at- 
tention. Several officers distinguished them- 
selves under combat condition and received 
citations. They had accomplished their mis- 
sions while in the incipient phases of a 
psychosis. One officer commanded a vessel 
on a successful patrol under particularly 
hazardous conditions but developed a severe 
self-depreciatory depression and refused to 
believe the citation was intended for him. 
Another officer commanded a small craft 
quite brilliantly for a short period during the 
onset of a true hypomanic psychosis. 


DISTRIBUTION BY DESIGNATION 
(GrouP C) 


There are now over 102 separate designa- 
tions indicating the various specialties in 
which a reserve officer may serve. The naval 
officers of this group with special designa- 
tions, admitted to the hospital in consecutive 
order, were studied to learn the distribution 
by specialty. The designations are in order 
of frequency : 

Deck officers D-M, D-V (S) and (G) 
Aviation officers A-V (S) and (N) 
Engineering officers E-V (S) and (G) 
Medical officers (MC)-V (S) and (G) 
Ordnance officers O-V (S) 

Supply corps (SC) 

Intelligence officers I-V (S) 

Civil engineer officers CEC-V (S) 
Nurse corps officers (NC) 

Chaplain corps officers (Ch.C) 

Wave officers (WR) 

Dental corps officers (DC) 
Communications officers C-V (S) 


Several points are worthy of note. The 
bulk of reserve officers are designated as 
deck officers (D-V (S), D-V (G), D-M and 
D-V-P) and this group contributed the larg- 
est number of psychoses, as may have been 
anticipated. Few pilots were included in the 
group, a good index of the special screening 
that group receives. 

Medical officers (all reservists) formed 
a substantial percentage of the group includ- 
ing ranks up to and including lieutenant- 
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commander, Of these most had definite his 
tories of emotional difficulties prior to ap 
pointment, 

Several intelligence officers were included 
in the group, all of whom had definite histo 
ries of psychiatric disturbance prior to being 
commissioned, This is particularly surpris 
ing in view of the careful scrutiny to which 
applicants for this branch of the service are 
subjected. One of the officers (No. 38) had 
a definite psychotic in 1930 for which 
he was treated in two mental hospitals. 

Of the nurses on the list only one had a 
definite history of psychiatric disorder prior 
to her appointment but this was so striking 
that it was brought to the attention of her 
superiors within a few weeks after her re- 
porting for duty. 

The chaplains in the series had definite 
psychiatric difficulty prior to entering the ser- 
vice. One of them (No. 81) had spent four 
months in a mental hospital several years 
before he was commissioned. They made 
good recoveries and have returned to their 
work in civilian life. 

Only a few Wave officers are included in 
the series. The Women’s Reserve was not 
organized until the study was well on its way 
and had reached only a fraction of its total 
strength by the time it ended (September, 
1943). Other officers of the Women’s Re- 
serve (including an officer of the U. S. 
Marine Corps Women’s Reserve), all with 
the rank of ensign, have been admitted since 
the study ended. Special studies of this group 
are now in progress by other investigators. 

Among those designations which were not 
represented in the psychotic officers were 
naval constructors, legal officers, hospital 
corps volunteer specialists, and officers of 
the hospital corps. However, an ensign of 
the hospital corps has been admitted since 
the study ended. 


INCIDENCE OF PSYCHIATRIC DISORDER PRIOR 
TO APPOINTMENT (Group B) 


sy far the majority of the reservists stud- 
ied were found to have had definite psychia- 
tric disturbances existing prior to appoint- 
ment. The criteria for establishing this fact 
have varied somewhat as regulations have 
changed but the figure is nonetheless signifi- 
cant. Of these many had one or more hos- 
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pitalizations for mental illness, a good num 
her had histories of medical treatment for 
difficulties, and several had be- 
(One of the paretics, No, 


102, had received a full course of fever ther- 


psychiatrn 
ginning paresis 
apy prior to his appointment.) The remain 
ing officers had definite personality deviations 
which turned out to be precursors of their 
psychoses. At least half of this last group had 
sufficiently striking deviations (such as overt 
homosexuality, pathological meticulousness, 
mood 
shifts) to have insured detection by an ade- 


schizoid preoccupations, cyclic 


quately trained psychiatrist. This analysis 
suggests that a very large proportion of the 
psychiatric casualties occurring in this se- 
ries of officers could have been obviated by a 
psychiatrically oriented screening program. 
Specific questions relating to hospitalization 
for mental disorder might have eliminated 
many. Confidential interviews with the ap- 
plicant’s personal physician might have elimi- 
nated another good number. Routine blood 
might eliminated the 
paretics, and routine psychiatric examina- 
tions might well have eliminated at least half 
of the remainder. 


Wassermanns have 


A few illustrative examples are presented 
in the following : 

A. Cases with previous hospitalization for 
mental illness. 

No. 18. Lieut. A-V (S), USNR. 


headmaster in a boys’ school. 


Age 32, single, 


He had been an overt homosexual since 1929. 
Was treated unsuccessfully for this aberration and 
a severe speech defect for several years by psycho- 
analysis, one year of which was spent in Europe. 
Severe schizophrenic psychosis in 1932 during which 
he attempted suicide. Hospitalized 4 months, re- 
covered, and continued psychiatric treatment until 
1938, adjusting relatively well as a teacher in a 
boys’ school. Applied for commission in 1942 to 
escape draft. Was commissioned and called to ac- 
tive duty and 5§ days later had an acute schizo- 
phrenic psychosis which did not clear up until 4 
months later. Has gone on to make a good re- 
covery. His final pay check for 5 days’ active duty 
prior to admission to the sick list was $1,113.90. 


No. 26. Lieut. A-V (S), USNR. Age 39, mar- 
ried. Scion of wealthy family with long history of 
recurrent depressions and adult inadequacy. Never 
held a paying job; no special training in any field. 
In 1938 was treated at 3 private mental hospitals. 
Applied for a commission because he and his family 
thought navy life would be “good for him.” Had 
30 percent hearing loss bilaterally for many years. 
Had to wear hearing aid. Was on duty g days at 
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training station prior to suicidal gesture that pre 
ceded admission to sick list. Said that without his 
hearing aid he could not hear what was being taught 
in classes, 


No, 38. Lieut 
married, 


(j.g.) I-V (S), USNR. Age 37, 


Hypomanic lawyer with history of severe manic 
attack in 1936 for which he was hospitalized at two 
mental hospitals, one in New York, the other in 
Massachusetts. Present illness occurred shortly 
after completion of indoctrination work. Active 
duty 4 months, 


No. 81. Lieut. Ch.C. V-S, USNR. Age 41, single. 

Shy, conscientious, retiring, Catholic priest with 
history of serious mental illness in 1936 requiring 4 
months’ hospitalization in a mental sanitarium. 
Totally unable to adjust to needs of service. IIl- 
ness recurred during training period. 


No. 55. Lt. 
married. 

Well trained medical specialist with long history 
of frequent recurrent psychotic episodes, one of 
which had required hospitalization in a state hos- 
pital because of barbiturate addiction. On active 
duty 34 months. 


Comdr. (MC), USNR. Age 39, 


No. 76. Ensign, D-M, USNR. Age 37, married. 
Third mate on a merchant ship in civilian life 
holding a commission as an ensign in the Naval 
Reserve. During his last voyage on a merchantman 
in 1942 had a severe psychotic episode in which he 
was actively hallucinated and heard his name broad- 
cast from airplanes overhead. For security reasons 
was left in a mental hospital in Dutch Guiana. Left 
this institution to make his own way home where 
he found orders to active duty waiting for him. 
He tried to tell his fantastic story but was not 
placed on the sick list until 7 days had elapsed. 


B. Cases of World War I Veterans on the 
reserve rolls called to active duty. 


No. 25. Captain, USMCR. Age 45, married. 

Served in Marine Corps in World War I and had 
remained on inactive reserve. History of severe epi- 
sodes of depression accompanied by uncontrollable 
alcoholism. Had 3 months’ treatment in one sani- 
tarium in 1941 and 2 months’ treatment at another 
hospital during which he received insulin and 3 
electro-shock treatments. Applied for activation of 
commission for financial reasons and to “cure de- 
pression” of 2 years duration. Active duty 6 days. 


No. 35. 1st Lieut.. USMCR. Age 43, married. 

Saw action as private, USMC, 1918-1921. Held 
commission as Ist lieut. USMCR. Managed fairly 
well in small town law practice. Had serious psy- 
chotic illness 1938-1939. Hospitalized 11 months at 
Veterans Facility and finally discharged to custody 
of wife. Felt insecure at outbreak of war and 
asked for active duty. Within 19 days developed 
full blown schizophrenic psychosis. 
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No. 77. 
married, 

Saw 1 year, 11 months’ active naval duty 1917- 
1919. Kept reserve commission active. Had three 
definite depressions in 1935, 1938 and 1939, all of 
which required several months’ hospitalization, Did 
well in active duty for 2 years, 10 months before he 
had recurrence. Made a good recovery which he 
has maintained, 


Lt. Comdr, E-V (S), USNR. Age 46, 


C. Paretics. 


No. 102. Lieut. (j.g.) D-V (S), USNR. Age 
38, married. 

Successful small town lawyer. Contracted syphi- 
lis prior to 1941. Was examined by physician in 
1942 at which time he had a Wassermann-fast blood 
reaction. Received 10 fever treatments as pro- 
phylaxis for C.N.S. lues in 1942 prior to reporting 
for active duty. Entered service August, 1942 and 
began showing mental symptoms one year later. 


No. 44. 1st Lieut.,. USMCR. Age 37, single. 

A company lawyer in civilian life with no knowl- 
edge of primary lesion. Selected Marine Corps be- 
cause he wanted to join a “fighting outfit.” 39 days 
after reporting he “told off” the Commanding 
Colonel in a burst of expansive euphoria, telling 
him how the Marine Corps should be run. Spinal 
fluid and blood Wassermann positive. Classical 
findings of full blown paresis. Good response to 
malarial therapy. 


No. 7. 
ried. 

Engineer officer on oiler in civilian life. Held 
reserve commission since 1927. No knowledge of 
initial lesion. Mental changes noted 6 weeks after 
reporting for active duty but was not placed on 
sick list until almost a year later. At that time 
had classical psychiatric, neurological sero- 
logical findings of paresis. Much improved follow- 
ing malarial therapy. 


Ensign, E-V (S), USNR. Age 38, mar- 


D. Miscellaneous cases. 


No. 42. Lieut. D-V.(S), USNR. Age 47, mar- 
ried. 

Director of physical education in civilian life. 
Saw active duty in last war but let commission 
lapse. Unusual family history. One brother com- 
mitted suicide and one sister dementia precox. Pa- 
tient had been obsessed with the idea of selling 
physical fitness to the nation. Had interviewed 
numerous public officials to gain his point. After 11 
months’ active duty he deserted his ship of which 
he was commanding officer a few days prior to her 
scheduled sailing. Came to Washington to have one 
more try at influencing high authorities to put his 
plans concerning physical fitness into action. Picked 
up by officers of the O.N.I. and referred for psy- 
chiatric examination. 


No. 56. 
single. 

Long history of overt homosexuality, effeminate 
behavior. Never sought treatment. Developed 


Ensign, D-V (S), USNR. Age 34, 
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symptoms after one year of active duty. Rest wa 
recommended. ‘experienced acute paranoid psy 


chosis on board train en route to Florida 


No. 79. 1st Lieut. USMCR. Age 29, married 

Over-enthusiastic member of R.O.T.C. in college 
followed by rise to captain in National Guard 
Long series of difficulties with authority culminat 
ing in incident of insubordination to his Command 
ing Colonel. After brief hospitalization was dis 
charged from the Army for neuropsychiatric rea 
sons. Application for reinstatement in Army was 
not honored. Received commission as Ist lieut., 
USMCR, in 1942 and had 6 months’ active duty on 
admission to sick list for difficulties similar to those 
he had in the Army. 


No. 97. Lieut. (j.g.) D-V (S) USNR. Age 34, 
single. 

School teacher in civilian life with long history 
of recurrent depressions. In 1940 became severely 
depressed and received a series of 4 electro-shock 
treatments. Entered service as enlisted man and 
began to feel depressed again when made lieut. 
(j.g.). 


SUMMARY 
Great and deserved emphasis has been 
placed on the psychiatric selection of enlisted 
personnel but officer candidates of the Naval 
Reserve are still appointed without the bene- 


OPPICKI 


| Jan 
pecial psychiatric examination, 
ro pective officers are ubjected to pains- 


taking investigations and thorough physical 


examinations, and these procedures have 
heen so effective that the incidence of psy- 
choses in officers 1s far below that encount- 


ered among enlisted men, Despite this good 


record, a substantial number of officers with 
gross psychiatric defects in personality or 
background have been commissioned under 
the present method of officer selection. A 
study of a statistically valid series of such 
officers, who have developed psychoses re- 
quiring treatment at St. Elizabeths Hospital, 
reveals a surprisingly high number with his- 
tories of previous hospitalizations for mental 
illness, prolonged neuropsychiatric treatment 
or obvious emotional instability and inade- 
quacy. It is believed that most of these could 
have been eliminated with even a minimal 
psychiatric investigation. The importance of 
psychiatric selection of naval officer person- 
nel can hardly be overemphasized when the 
possibilities for catastrophe, the grave dam- 
age to morale and great loss of time, training 
and money is considered. 
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PSYCHONEUROSES, COMBAT-ANXIETY TYPE 
ROBERT B, McELROY, Captain M.C., U.S.A. 


Psychoneurosis, combat-anxiety type, is a 
problem of major importance in this war. 
IXxcept in the zone of interior, combat-anx- 
iety leads the list of the different types of 
psychoneuroses developed by fighting men. 
Psychoneuroses, all types, constitute the most 
common cause for extending to the soldier a 
certificate for disability for discharge from 
the army. 

In reviewing the records of a group of 
cases of psychoneuroses that had been judged 
sufficiently severe and disabling to necessitate 
return from a theatre of operations to the 
zone of interior, it was found that the far 
greater number were diagnosed anxiety 
states, the next most numerous cases were 
diagnosed hypochondriasis, then came con- 
version hysteria, mixed types, and finally 
neurasthenia. 

Many tangible elements necessary to hasten 
the development of an anxiety state, or any 
type of a psychoneurosis, in fighting men are 
difficult to group statistically. Morale, love, 
inferiority, courage, beliefs, discipline, faith, 
and various emotional factors are items that 
cannot be measured. However, certain fac- 
tors common to all the cases of psychoneu- 
roses under consideration can be compared. 
Consideration must be given to the small 
number involved. While all the cases were 
in a theatre of operation, not all were in 
actual combat. 

Combat plays a more significant factor in 
developing an anxiety state than in the other 
types of psychoneuroses. It is not satisfac- 
tory, although obvious, to assert that a soldier 
develops a combat anxiety from fear of 
battle. Nearly any battle-hardened soldier 
speaks freely of being “scared like hell” prior 
to, and in combat. Fear is a natural compo- 
nent of battle. The psychoneurotic develops 
no time limitation to his fear and maintains 
his anxiety after the battle, while the more 
stable soldier casts away his fear with the 
disappearance of danger, and relaxes after 
the battle. Some speak of their fear disap- 
pearing as the engagement begins, allowing 
excitement to take the place of fearful antici- 
pation. Others state that anger conquers fear, 


especially when they see some “inhuman” 
action against their friends in battle. To one 
it may require only the thoughts of going 
into battle to develop an anxiety state, while 
another may require continuous exposure, 
under the most hazardous circumstances, to 
develop this type of psychoneurosis. Some 
cases are not hospitalized until weeks after 
combat. Finally their anxiety, incurred in 
combat, and increased by thoughts of combat, 
reaches a point that requires hospitalization. 
It is safe to say that everyone has his “satu- 
ration point” or “threshold” for an anxiety 
state. During the Tunisian campaign, British 
soldiers, many with long months battle ex- 
perience, were hospitalized for an anxiety 
state. They had finally reached their satura- 
tion point. 

A minor wound is not a factor in develop- 
ing an anxiety state. Of the cases of anxiety 
presented, the far greater percentage were 
not wounded. From a comparison of those 
wounded in the different groups, it would 
appear that there is a greater tendency to 
develop manifestations of hysteria than anx- 
iety following a wound. The physical condi- 
tion of all cases of this series was good. The 
wounds were minor and not disabling. If it 
were not for their psychoneurotic condition, 
they would be fit for general service. An 
anxiety state in a patient with a major wound 
is exceptionally rare. The need for develop- 
ing the anxiety state has been relieved by the 
wound, which allows escape from the anxiety- 
producing situation. It is not unusual for 
a soldier to say that he “prayed to be hit,” 
or have something honorable happen to him 
to remove him from battle. One can say in 
general that an anxiety state is more apt to 
occur in one not injured; if a man is 
wounded, the more disabling the wound, the 
less the anxiety. 

While unable to prove the point statis- 
tically, as figures are not available, it is the 
opinion that the older the age of the soldier, 
the more inclined he is to develop a psycho- 
neurosis. One would expect that our army 
that invaded North Africa would have con- 
sisted chiefly of young men. In the anxiety 
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cases presented most were over the age of 
25. 

The percentage of married soldiers among 
those developing psychoneuroses is probably 
out of proportion to the total number of 
soldiers who are married. 

It has been suggested that adequate psy- 
chiatric examinations given to the soldiers 
at the time of induction would eliminate 
many that would later require army hospital- 
ization for psychiatric disorders. In this 
series of cases a considerable number of the 
anxiety states had psychoneurotic symptoms 
prior to induction. Nearly half of the cases 
of hysteria and all of the cases of neuras- 
thenia existed prior to induction, and more 
than half of the cases of mixed type existed 
prior to induction. From this comparison it 
is suggested that many of the cases might 
have been rejected by an initial psychiatric 
study. As anyone, under suitable conditions, 
is a candidate to develop an anxiety state, an 
initial psychiatric study would not be ex- 
pected to eliminate as many potential candi- 
dates for anxiety state as for the other types 
of psychoneuroses. 

The incidence of an anxiety state is prob- 
ably greater among privates than non-com- 
missioned officers. Selection is a factor. In 
a few cases, non-commissioned officers had 
been reduced, without prejudice, when hos- 
pitalized for combat anxiety, to make a rating 
vacancy for someone remaining in the unit. 
Occasionally a non-commissioned officer had 
requested a reduction in grade, prior to his 
hospitalization, because he believed the re- 
sponsibility was too great. It was interesting 
to note that a large percentage of the cases 
had been in the C.C.C. prior to induction into 
the army. Perhaps this indicates past adjust- 
ment difficulties. 

In reviewing the work record of these 
cases, and giving due consideration to their 
age and training, it was the opinion that their 
work record was below normal standard. 

The anxiety state described in this paper 
is the type seen in a fixed hospital, well re- 
moved from the combat zone, and represents 
the more severe reactions evacuated from the 
evacuation hospital. The less severe types 
treated by the evacuation hospital in the for- 
ward area do not require further hospitaliza- 
tion and are returned to duty. It is estimated 
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that over 50% of the anxiety cases seen in 
the forward areas are able to return to duty. 

In a fixed hospital, the combat-anxiety 
state is a definite and easily recognized psy- 
chiatric condition. The patient is tense, alert, 
and unable to relax. 
ritable. 


He is restless and ir- 
He finds little interest in ward ac- 
tivities and has to be encouraged to see a 
movie. Only light comedy seems to offer 
escape from the tension state, and it takes 
only a minimum of gunfire in a picture to 
return a patient to his ward. Seldom is a 
letter written home. The patient is disturbed 
by all noises. Sudden and unexpected noises 
make him jump with fright. 
true for sudden movements. 


The same is 
He will curse 
the aggravating noises or movements on the 
ward, yet he never becomes antagonistic, but 
may cry out in desperation that he “can’t 
take it.” Gunfire, explosions, airplane mo- 
tors, and banging doors are particularly dis- 
concerting. From this behavior his condition 
is sometimes referred to as a “startle state.” 

His sense of hearing is acute and hyper- 
sensitive. A conversation may be suddenly 
interrupted by a startled expression on the 
patient’s face, as he directs his gaze towards 
some sound that has gone unnoticed or un- 
heard by the ward officer, and perhaps several 
seconds later that same sound may become 
audible to the latter. 

The patient is apprehensive. He complains 
of insomnia and inability to rest. When he 
does sleep it is only for brief fitful periods. 
interrupted by 
dreams of combat. 


His sleep is frightening 
Horrible raging dreams 


of battle make sleep agonizing. The “battle 


dream” symptom is as pathognomonic as any 
symptom of combat-anxiety. The scenes of 
the battle dream occur most commonly on the 
front line or at the home of the patient. Dark- 
ness holds unknown and suspected terrors. 
The patient states, “I get along pretty well 
during the day, but at night. 2 

The patient recites gruesome tales of his 
battle experience killed.” 
He relates how his friends were blown apart. 
Actually these tales have some truth and a 


“everyone was 


large amount of imagination. These stories 
compensate for his return to the rear and for 
his hospitalization. 

Excessive smoking results in large areas 
of cigarette stain on the fingers. It seems that 
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the patient is reluctant to toss his cigarette 
away, smoking it until it almost burns his 
fingers. One cigarette follows another. 

A persistent frequency and urgency of 
urination is present. Occasionally a slight 
trace of sugar is present in the urine indicat- 
ing the severity of the emotional reaction. 
The occasional glycosuria has been the only 
unusual laboratory finding observed. 

Emotional instability is present. Weeping 
attacks are common. In general an anxiety 
state is accompanied by one or two reaction 
types. Representative of the less severe 
anxiety state is the more psychopathic in- 
dividual, who justifies his condition by as- 
suming he has done his share of fighting the 
war. He is through, and someone else, par- 
ticularly those in the United States, can now 
do their part, and he, the patient, is not weep- 
ing over the situation. He has a far greater 
degree of body-concern and self-preservation 
instinct, than of the herd instinct that would 
send him into battle for survival of the 
nation. Then there is the other type with a 
deeper sense of duty, devotion and respon- 
sibility who has a feeling of cowardice, shame 
and guilt, and who finds weeping spells neces- 
sary in his struggle with these emotional con- 
flicts. While it is evident that the patient is 
unable to return to duty, he may repeatedly 
request that he be sent back to his organiza- 
tion, 

Neurological examination confirms the 
tension state. All reflexes, deep and super- 
ficial, are hyperactive. The abdominal re- 
flexes are easily elicited and the abdominal 
wall appears to jump away from the eliciting 
instrument. There is a fine tremor to the 
closed eyelid and the protruded tongue. A 
marked rough and irregular tremor to the 
extended hands is present. At times rough, 
choreiform, muscular jerks of the body and 
the upper extremities are present. There was 
one patient who displayed severe convulsive 
muscular jerks of the upper extremities, and 
yet he would seek relief in playing on the 
piano “jitterbug” music, never missing a note. 
The pupils are frequently somewhat dilated. 
There is a mild tachycardia. 

As the severe anxiety state subsides, body 
symptoms make their appearance. The pa- 
tient seeks an organic basis for his condition. 
Common symptoms include palpitation, pre- 


cardial pain, headaches, dizzy spells, weak- 
ness, syncopal feeling, anorexia, nausea, epi- 
gastric distress, and loose bowel movements. 
In the acute anxiety state, the patient has a 
fairly good appetite and usually has no epi- 
gastric complaints. This is probably true be- 
cause of his preoccupation and because the 
hospital ration is better than that available on 
the field of combat. Biting the fingernails and 
picking at the fingers are common signs. If 
he contracts an intercurrent infection, re- 
covery from the infection is much more pro- 
longed than in one suffering from a similar 
infection without an anxiety state. The anx- 
iety state appears to cling to his organic ill- 
ness. 

When a patient is hospitalized, and then 
further exposed to combat danger such as 
an air raid, there are two types of reactions. 
First, soldiers in a panic-manic state, in which 
the patient runs blindly about the ward and 
if possible, leaves the ward for more open 
territory, frequently giving a history of run- 
ning at random or wandering over the battle 
field. Hysterical manifestations are common 
in this type. The other type represents sev- 
eral patients, huddled closely together, child- 
like, shaken with fear, and seeming to seek 
preservation by absolute surrender to the 
situation. These patients frequently give a 
history of remaining in their foxholes for 
long periods of time—sometimes requiring 
force to move them out. Neither of these 
types will respond to commands. 

While in England, prior to the invasion 
of North Africa, our unit did not treat a 
single anxiety state in the several months 
that it operated as a hospital. There were 
a few U. S. Army soldiers in the Dieppe 
raid and some of the casualties were hospital- 
ized immediately in our unit. There were 
no anxiety states present. This was probably 
due to the selection of men, the short time of 
combat, and the security of returning to 
England. In the initial invasion of North 
Africa anxiety states were not a problem. 
Again, the fighting was of brief duration. 
The Tunisian campaign witnessed the cul- 
mination of combat-anxiety. The most severe 
anxiety states came from this campaign. 
There was Kasserine Pass, Gafsa, Maknassy, 
Gabes, and El Guettar. The patients stressed 
the horror of the German dive bomber 
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“Stuka” above all else. The German artillery, 
“88s,” was a poor second. The Sicilian cam- 
paign and the present Italian campaign gave 
their share of anxiety states, but these cases 
as a group were not as severe. The soldiers 
were not as plagued by the Stukas and they 
spoke chiefly of the enemy artillery barrages. 

Treatment of a severe anxiety state is 
basically withdrawing a patient from combat. 
Minimum treatment with the removal from 
battle results in improvement. Exhaustion 
states respond rapidly to good food, drinks, 
sedation and rest. A severe anxiety state 
does not respond to this treatment. xperi- 
ence has proven that patients with severe 
anxiety states returned to combat from a 
fixed hospital have an exceedingly high inci- 
dence of relapse, even when the return is at 
the request of the patient. The hospital treat- 
ment régime in the communication zone of 
an anxiety probably varies from unit to unit. 

The therapy described below is one type 
carried out in a fixed hospital in the communi- 
cation zone, and is not representative of for- 
ward area treatment. To obtain relaxation, 
cooperation and to save time, the patient is 
given, if there is no contra-indication, 7} 
grains of sodium amytal intravenously. After 
this dosage the patient continues to be alert. 
His history is obtained, an effort is made to 
explain his condition, he is reassured, and 
finally with the aid of suggestion and rep- 
etitious stimulus such as stroking the eye- 
brows, sleep is induced. It is the opinion that 
daily sedation is contra-indicated. It pro- 
longs the period of hospitalization by keep- 
ing the patient groggy, unsteady, semi-stupi- 
fied, increases his battle dreams, and does not 
change the reality of the existing situation. 
It is amazing the tolerance the patient has 
to barbituric acid compounds. He is able to 
consume huge doses with little effect on his 
anxiety. 

Segregation of the anxiety cases is indi- 
cated as the condition is contagious. Only a 
few days of daily contact with severe combat 
anxiety states, will find one angry at him- 
self for jumping at unexpected noises and 


| Jan. 


movements. These cases also do not boost 

morale among other hospital patients. 
Where it that the patient can 

not return to combat, early reclassification is 


is evident 


indicated, rather than waiting until near the 
end of his period of hospitalization. This 

allays his fears, increases his security, and 
allows him to make improvement without 
fear of return to combat if he does improve. 
It makes him feel as though there is still an 
him to do witl 


assignment for 1 self-respect. 


In other units different forms of therapy 
have been used. Electric shock treatment for 
severe cases was said to have been beneficial. 
Cold wet packs for the more agitated cases 
have been used. Daily reassurance is of as- 
sistance. As the anxiety subsides, the patient 
is encouraged and stimulated to take part in 
hospital activities. 

The patient, in his eagerness to grasp at 
some organic basis for his symptoms, will 
say that he has been “shell-shocked” or has 
concussion, The 


possibility of concussion with anxiety added 


been “knocked out” by blast 


must be considered. Perhaps there have been 
cases of brain concussion with anxiety symp- 
toms diagnosed only as anxiety states, be- 
cause a majority of anxiety cases give a 
history of blast exposure. Cases that do not 
respond properly to treatment, or that are 
unable to do non-combatant work, indicated 
by their repeated hospitalizations, should be 
evacuated to the zone of interior. 


SUMMARY 


1. Psychoneurosis, combat-anxiety state, 
is a major problem in a theatre of operations. 

2. Certain factors, common to all types 
of psychoneuroses, incurred in a theatre of 
operations and evacuated to the communica- 
tion zone, have been correlated. 

3. The severe combat-anxiety syndrome 
(cases evacuated from a theatre of operations 
to a fixed hospital in the zone of communi- 
cation ) was described. 

4. Therapy used in a fixed hospital, in the 
communication zone, was described. 
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GENERAL CLINICAL PSYCHIATRY, PSYCHOSOMATIC MEDICINE AND 
PSYCHOSURGERY 


NOLAN D. C. LEWIS, 


With our country involved in a world war 
necessitating the utilization of the talents 
and skills of all types of investigators in- 
cluding those in the biological sciences of 
which psychiatry is a division, and with re- 
strictions on many important materials, 
there has been a general reduction in clinical 
investigations pertaining directly to civilian 
life and interests. Despite this situation, 
which has prevented, postponed or inter- 
rupted work on certain problems, 
workers have been 


some 
able to continue their 
studies and to initiate new projects which 
promise to elucidate some of the numerous 
problems that confront us in psychiatric 
theory and practice. 

Sociologic studies are badly needed in psy- 
chiatry, and a great deal of light may be 
afforded by employing the methods available 
for such researches; for example, a num- 
ber of pertinent features characterizing the 
“social personality” of the catatonic schizo- 
phrene were revealed in a study by Dun- 
ham(1). The investigation was carried out 
on 42 catatomic patients born and reared in 
Chicago's foreign-born communities where 
the rate of juvenile delinquency and adult 
criminality had been high over a long period 
of years. The patient’s life history, as re- 
lated by him, the accounts of his behavior as 
observed by the family and friends, the hos- 
pital records and observations of his behavior 
in the milieu were utilized as the 
sources of information. Interesting facts are 
brought out concerning self-consciousness, 
anxiety, self-improvement, interests, formal- 
ity traits, thriftiness, orientation in the fam- 
ily and the world, and other special reactions. 

A very informative report is made by 
Raphael and Himler(2) on the psychoses 
noted among students at the University of 
Michigan. They present in detail the find- 
ings on a total of 102 patients with schizo- 
phrenia and 20 with paranoid reactions com- 
ing to their attention during the 12 year 
period of activity at the mental hygiene unit 


social 


M.D., New York, N. Y. 


of the Student Health Service. In addition 
to the well tabulated analyses of the material 
the article contains worthful suggestions for 
psychiatrists and others working in mental 
hygiene in connection with a college situa- 
tion. Wallenberg(3) has reported on the 
influence of the war service draft as a pre- 
cipitating factor in the psychoses of certain 
female patients at the Manteno State Hos- 
pital. The histories indicated that the onset 
of the psychosis was connected with the draft 
or expected draft of a near relative, but in 
no case was this the only active factor. Other 
traumata and mental conflicts concerning 
love objects were always present. In several 
cases the draft element served only as a focus 
for rationalization and displacement of the 
other conflicts. 

A study by Wittman and Steinberg(4) on 
prodromal factors in mental illness contrib- 
utes to the ever increasing impression, 
among those engaged in this field, that 
“process” or “constitutional” schizophrenia 
and schizophreniform reactions, although 
they are usually classified together, are quite 
different in their fundamental natures, patho- 
genetically, pathoplastically and prognosti- 
cally. More attention should be paid to the 
differential diagnosis of these two groups of 
disorders in order to clarify some of the 
issues and debatable points that have always 
been in the foreground influencing etiologi- 
cal hypotheses and therapies. The psycho- 
pathology of manic-depressive psychoses and 
of involutional depressions has been re- 
viewed by Stern(5) who believes that they 
are reactive phenomena and not “constitu- 
tional” in the usual sense of the term. Dif- 
ferent forms of the reactions are discussed 
and the suspected etiology presented. Re- 
peated attacks reduce the psychological re- 
sistance of the patient to the extent that in 
advanced cases trivial events may precipi- 
tate the reaction. When schizoid features 
are absent most cases will recover with rest 
and other measures to restore tranquillity. 
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Active stimulation of any sort is contra- 
indicated in both elations and depressions. 
He has made a number of practical sugges- 
tions for therapy. 

A number of valuable contributions on 
the presence and meaning of some special 
symptoms and syndromes have appeared. 
Ideas of unreality or a feeling of strange- 
ness are common symptoms occurring in 
psychoses and severe neuroses, Riemer(6) 
has described in some detail a number of 
symptoms that usually accompany feelings 
of strangeness and has attempted to explain 
their meaning. A feeling of not belonging, 
feelings of inferiority, fear of being left 
alone, fears of death and fears of collapse and 
of “insanity” are among the complaints com- 
monly expressed by this class of patients. 
From the point of view of comparative de- 
velopmental psychology <Arieti(7) studied 
the habit of certain schizophrenics disposed 
to pick up objects and place them in the 
mouth regardless of the nature of the object. 
This author also describes and discusses the 
coprophagic habit often observed in re- 
gressed dementia praecox patients and apes. 
Logorrhoea as it is manifested in neurotics 
is the subject of an article by Bergler(8) 
who deals with the phenomenon under the 
captions of logorrhoea with oral mechanisms, 
logorrhoea with obsessional mechanisms, and 
logorrhoea with hysteric mechanisms includ- 
ing several subdivisions of these topics. This 
study contains a wealth of information for 
psychopathologists and can be recommended 
to students of psychology. 

An interesting paper on hyperpyrexic 
death of excited patients was published by 
Shulack(g) who added four additional cases 
of this reaction type to the literature. These 
patients were obviously suffering from cata- 
tonic excitement. Two died suddenly and 
the other two survived, the state of exhaus- 
tion improving following large doses of 
sodium chloride and injections of adrenal 
cortex hormone. The symptoms, the post- 
mortem findings, and therapy of the condi- 
tion are presented. 

A case of folie ad trois has been presented 
by Kesselman(10). This report describes 
a paranoid situation involving three persons 
living in a close relationship. As the primary 
focus was the youngest of the persons in- 
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volved it is an atypical case of this type of 
disorder. Some of the literature on the sub- 
ject as well as two other cases are reviewed, 
one of folie a trois and one of folie a cinq. 
Brussel(1i1) in 1938 and Gralnick(12) in 
1942 gave extensive reviews of such cases 
and added new clinical examples. 

In a timely paper by Menninger(13) the 
[ “work 
cures’ is given a thorough going over. Ex- 


abuse of “rest cures’ and also of 
perienced psychiatrists know that mental pa- 
tients are usually unable to rest, work or 
play without first being taught to do these 
things. The famous Weir Mitchell fatigue 
theory of the neuroses and the various mod- 
ern rest therapies stemming from it are held 
to be entirely false in fundamentals, unsound 
in practice, and not in keeping with the psy- 
chopathological situation of the patient. The 
author gives in detail the procedures and a 
program for preparing a patient for a rest 
that will be of some therapeutic value for 
Altshuler (14) 


shows how music exercises a powerful physi- 


those who actually need it. 


cal, mental, aesthetic and social influence 
upon people. He has published the results 
of a study of the various structural elements 
of music and their particular effect on the 
physiological and functions. 
There is some evidence that music brings 
the mental patient into contact with realities 
in the form of feelings, imagery and percep- 
tions, thus replacing autistic thinking, hallu- 
cinations, anxieties and illusions. This work 
opens a number of pathways for the future 
research needed before music can be adopted 
as a routine type of therapy. 


psych gical 


“Psychosomatic medicine,” the term used 
to designate the modern common meeting 
ground of the psychiatrist and the internist, 
is growing in interest daily and is attracting 
a great deal of attention and research talent. 
The body-mind relationship with all its 
ramifications and complexities has been dis- 
cussed thoroughly by Draper(15). He has 
dealt with various concepts, the organismic 
point of view, andric and gynic differences, 
the personality, multiple ailments, and or- 
ganismic unity, presenting these in a way to 
serve as a comprehensive background for 
further study and research. Ewalt(16) has 
also delineated the field included in psycho- 
somatic medicine, dividing these problems 


19. 


int 
pat 
rez 
su 
ph 
res 
fur 
in 
to 
Sh. 
sor 
apy 
ers 
anc 
rec 
Eti 
ma 
tho 
ori 
fict 
wh 
Em 
or 
duc 
of 
lesi 
an 
ises 
hen 
peu 
7 
pro 
disc 
nun 
incl 
lich 
find 
tere 
etio 
reac 
the 
com 
plas 
som 
und 
inte. 
psy¢ 
tow: 
diso 
tic f. 
ogni 
part 


nod- 
held 
ound 
psy- 
The 
nda 
rest 
for 
(14) 
hysi- 
1ence 
sults 
nents 
n the 
tions. 
rings 
ilities 
‘rcep- 
hallu- 
work 
‘uture 
opted 


used 
eeting 
-rnist, 
acting 
talent. 
ll its 
n dis- 
le has 
nismic 
ences, 
id or- 
vay to 
id for 
>) has 
sycho- 
Iblems 


1945 | 


REVIEW OF PSYCHIATRIC PROGRESS 1944 523 


into two large groups, one represented by 
patients usually called psychoneurotic who 
react to emotional and environmental pres- 
sure with bodily complaints and reversible 
physiological processes, and the other rep- 
resented by patients with structural and 
functional changes of a pathological nature 
in which the emotional situations contribute 
to or perpetuate the disorder. Lipkin and 
Sharp(17) define this attitude in psycho- 
somatic medicine as one encouraging the 
approach to medical problems which consid- 
ers the personal and impersonal (organic 
and physicochemical) factors and also the 
reciprocal effects of these factors in illness. 
Etiologically and symptomatically patients 
may be classified into three groups; (a) 
those whose illness is chiefly emotional in 
origin and expression, (b) those whose dif- 
ficulty is chiefly structural, and (c) those in 
whom both sets of factors are outstanding. 
Emotional disturbance may cause transient 
or permanent organ damage, or may pro- 
duce only a temporary reversible alteration 
of function. On the other hand an organic 
lesion may become seriously aggravated by 
an emotional disturbance. From these prem- 
ises the authors go on to complete a compre- 
hensive review of the diagnostic and thera- 
peutic features. 

The importance of the psychosomatic ap- 
proach in dermatology is emphasized in the 
discussions of Hellier(18) who reviews a 
number of skin diseases from this viewpoint 
including eczema, rosacea, alopecia areata, 
lichen planus, hyperidrosis and warts. His 
findings and impressions are extremely in- 
teresting. A skin disease is due to a specific 
etiological agent, but a skin sensitivity and 
reaction depend for their characteristics upon 
the makeup of the patient (¢.g., flushing, 
eczema, psoriasis, etc.). Psychic shocks and 
complexes often play pathogenic or patho- 
plastic roles. Vorhaus and Orgel(19) have 
shown by their case studies that the psycho- 
somatic approach has a special value in the 
understanding and therapy of certain gastro- 
intestinal disturbances where a review of the 
psychosomatic history should point the way 
toward a correct diagnosis of the personality 
disorder. The high percentage of therapeu- 
tic failure in this field is due to a lack of rec- 
ognition and attention to these factors on the 
part of the physician. They suggest that the 


gastroenterologist be as well trained in the 
psychosomatic aspects as he has been in the 
organic signs of disease, and they predict 
that the psychosomatic approach will play 
an important role in the therapy of gastro- 
intestinal disorders in the future. 

That amenorrhea appeared in 14.8 per 
cent of the women in the Santo Tomas In- 
ternment Camp at Manila as a result of the 
war was reported by Whitacre and Bar- 
rera(20). This seemed to be due to severe 
psychic shock, worry and fear acting through 
the autonomic nervous system suppressing 
the ovarian function. Amenorrhea due to 
nutritional disturbances may also occur, but 
the sudden onset in this particular group 
could hardly have been due to lack of nutri- 
tion. Vitamin E in the form of wheat germ 
oil was used as treatment. However, the 
authors feel that psychic influences were the 
principal factors in producing the favorable 
results obtained. Brown and Goitein(21) in 
their studies of the psychiatric components 
of the allergic personality have demonstrated 
a special type of personality prone to asth- 
matic attacks and have brought into the fore- 
ground a number of other important features 
of neurotic disorders where the allergies and 
psychological features are combined in the 
clinical picture. Karnosh(22) has also dis- 
cussed recently the apparent relationships in 
this particular field in his presentation of the 
psychosomatic features of various allergic 
conditions. 

‘“Psychosurgery” is being used here and 
there over the country. Those who apply it 
usually emphasize that they recommend 
these operations only as a last resort thera- 
peutically, but there is now considerable 
doubt in the minds of some psychiatrists as 
to whether this selective attitude and pro- 
cedure are followed consistently. Additional 
scientific work is urgently needed in psycho- 
logic testing and observation before surgical 
methods can be applied rationally to all sorts 
of mental disorders. 

During the year a review of the historical 
background and of the literature of neuro- 
surgical therapy was made by Kisker(23), 
who also analyzed the postoperative behavior 
of a series of 20 patients who were treated 
with bilateral prefrontal lobotomy. Half of 
the patients were benefited to some degree 
and no patient was made worse. A program 
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of psychological testing covering the fields of 
abstract and categorical behavior, perceptual- 
motor integration, perceptual-meaning re- 
lationships and other factors of personality 
organization, was carried out in order to 
obtain, if possible, some additional informa- 
tion on the psycho-neurological dynamics of 
brain activity and also on the therapeutic 
value of the surgical procedure. Several 
factors inviting further research were re- 
vealed. In another article(24) he has dis- 
cussed the procedure for testing abstract and 
categorical behavior in patients following 
therapeutic brain surgery. On the basis of 
the tests, it was apparent that all patients do 
not show impairment or deterioration of ab- 
stract thinking after prefrontal lobotomy has 
been performed on them. It is possible that 
preoperative impairment is present in a num- 
ber of cases. Several of his findings indicate 
the need of additional research on these pa- 
tients, before and following the operation to 
determine the exact status of the mental 
processes and their possible impairment. 

Bilateral prefrontal leucotomy was _ per- 
formed on 25 Indian patients by Govin- 
daswamy(25) and his coworkers in the 
Mysore Government Hospital, Bangalore, 
South India. These patients were physically 
healthy individuals between the ages of 22 
and 35, with an illness duration of from 3-7 
years with “chronic” symptoms. Most of 
them were schizophrenics, some of whom 
had been treated unsuccessfully by shock 
therapy methods. A thorough description of 
their operative technic and postoperative 
procedures, as applied to the different cases, 
is included. Of the 25 patients treated, 7 
recovered, 6 improved, 10 showed no 
changes, and 2 became worse mentally. In 
all there was some improvement in the physi- 
cal condition. 

Because of differences in climate, diet, eco- 
nomic and social conditions, and psychologi- 
cal characteristics between Indian and Euro- 
pean people the results of prefrontal leucot- 
omy on Indian patients should be of interest, 
and further studies for comparison should be 
encouraged. 
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ALCOHOL. GERIATRICS 
KARL M. BOWMAN, M.D., San Francisco, Cat. 


ALCOHOL 


During the past year there has been in- 
creasing interest in the problem of alcohol- 
ism. Alcoholics Anonymous seem to have 
been making a steady and healthy growth 
and to have been very favorably received in 
many quarters. Someone has aptly said that 
Alcoholics Anonymous is an excellent ex- 
ample of group psychotherapy and that those 
interested in the problem of group therapy 
should make a case study of the techniques 
used by Alcoholics Anonymous. 

The Council on Problems of 
Alechol held an important meeting in Cleve- 
land during September, which lasted two 
days. This meeting was a part of the general 
meeting sponsored by the American Associa- 
tion for the Advancement of Science. None 
of the papers has, as yet, been published. 

Of interest to all psychiatrists is the report 
of a study by the Committee on Hospital 
Treatment of Alcoholism of the American 
Hospital Association, carried out under a 
grant from the Research Council on the 
Problems of Alcohol. This report, while sent 
out privately, was also printed in the June 
1944 volume of the Quarterly Journal on the 
Studies of Alcohol under the title, “Institu- 
tional Facilities for the Treatment of Alco- 
holism.” The report contains a history of 
special institutions for the treatment of 
alcohol addiction, the use of correctional 
facilities, the use of hospital facilities, non- 
medical institutions, outpatient services, so- 
cial service and rehabilitation, the employ- 
ment of alcoholics in hospitals, Alcoholics 
Anonymous, plans for dealing with the 
problem, institutional provision in European 
countries and, finally, the conclusions and 
recommendations. 


Research 


The conclusions are: (1) that hospital 
facilities for the care and treatment of alco- 
holics in the United States are scanty and 
inadequate, and (2) that those which exist 
are not always utilized to the best advantage. 

The recommendations are as follows: 


In order that this program may be translated 
into action, it is recommended that the trustees of 
the American Hospital Association appoint, under 


8 


the Council on Professional Practice, an active and 
representative committee with the following scope 
of activities : 

1. Dissemination of facts, through every means 
at hand, concerning the prevailing medical neglect 
of the alcoholic. 

2. Launching of a series of discussions of the 
problem at national, state, and local hospital as- 
sociations with a view of securing collective and 
individual cooperation in implementing constructive 
programs of action. 

3. Setting up, at selected hospitals, experimental 
units for testing out the possibility of incorporating 
the treatment of alcoholics into a well-integrated 
plan, this to take into consideration the necessary 
personnel and equipment, the administrative set-up, 
the budget, the research and educational opportuni- 
ties, and proper follow-up. Successful experiments 
of this character will do more than anything else 
to point out, to the medical staffs and adminis- 
trators of hospitals, ways and means of meeting 
the problem. 

4. Promotion of clinics for alcohol addicts in 
outpatient departments of representative hospitals. 

5. Appeals to individuals, corporations and 
philanthropic foundations for the proper financing 
of well-considered research projects and treatment 
facilities. 

6. Establishment of continued cooperation with 
the Research Council on Problems of Alcohol and 
other scientific and medical bodies. 

7. Issuance of reports of progress through the 
various appropriate channels of professional and 
lay opinion. 


Until this year the Research Council on 
Problems of Alcohol, an affiliate of the 
American Association for the Advancement 
of Science, has been the only important scien- 
tific group working at this problem. During 
the year, however, there has been organized 
the National Committee for Education on 
Alcoholism, Incorporated. This group has 
derived its strength from the support of the 
Yale group interested in this work and the 
Quarterly Journal on Studies of Alcohol. A 
second group is The National Committee 
on Alcohol Hygiene, sponsored largely by 
Baltimore doctors, psychologists and social 
workers. The purpose of both of these two 
groups appears to be educational rather than 
research. It remains to be seen whether the 
organization of two new groups will help 
spread useful education on the subject of 
alcoholism. The Yale School of Alcohol 
Studies again repeated its summer session 
from July 10 to August 4, 1944. 
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No especially important discoveries have 
been made during the past year. A number 
of articles have appeared, attempting to ana- 
lyze the personality of the chronic alcoholic 
on the basis of special tests. The Minnesota 
multiphasic personality schedule and_ the 
Rorschach test are the two most commonly 
used. The conclusions arrived at are some- 
what varied, but in general it seems to be 
agreed that so far no one has uncovered a 
single type of personality which can _ be 
labeled, “the alcoholic personality.” 

In the Journal for Nervous and Mental 
Disease, 98: 618-637, 1943, Neymann, Urse, 
Madden and Countryman discuss the use of 
electric shock therapy and report, among 
other cases, treating five chronic alcoholics 
with the idea that the retrograde amnesia 
which develops with electric shock might 
cause the patients to forget their desire for 
alcohol. Treatment was continued until the 
patients became very confused. All five pa- 
tients, however, resumed the use of alcohol 
in a short time and the authors conclude that 
“electric shock therapy seems to be useless in 
the treatment of chronic alcoholism.” 

A book which has attracted considerable 
interest is entitled, “The Lost Weekend” by 
Charles Jackson, published by Farrar and 
Rinehart, New York. This discusses a five- 
day drinking episode of a chronic alcoholic, 
giving all his thoughts and feelings in detail 
during this episode. While the book appears 
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feels that it is based on some 
actual study of an alcoholic. Possibly, it is 
discussion of the 
mechanisms involved and the emotional atti- 
tudes of the alcoholic, it can be 
recommended. 


as fiction, one 
autobiographical. As a 


Nic 


GERIATRICS 


While there seems to be an interesting real- 
ization that the problems of old age require 
source for 
has appeared which is of 
Further 
attempts have been made to ward off the 
a suitable diet with 
The use of 
endocrines continues to interest many but 
somewhat variable results are reported and 
nothing very striking has appeared. Appar- 
ently, the biochemical assays are still so crude 
and the margin of error is so great that those 
working in the field are highly critical of 
alleged discoveries, based on chemical analy- 
sis. To the uninitiated, some of these articles 
first, appear as 


study and are a fruitful 
little 


special interest to the psychiatrist. 


more 


re search, 


ravages of old age by 
special emphasis on vitamins. 


sound convincing and, at 
quite important discoveries. 

An excellent presentation of the problem 
is entitled, “Age, Change and the Adapted 
Life’ by William MacNider, M. D., appear- 
ing in the May 26, 1944 issue of Science. 
It is recommended that anyone wishing to 
study the problem of aging read this as a 
preliminary. 


NEUROSYPHILIS 


HARRY C. SOLOMON, M.D., Boston, Mass. 


Although the advent of penicillin has 
raised hopes to new heights for a more 
satisfactory method of treating neurospyhilis, 
other worthwhile contributions were made in 
the past year. Two clinico-pathological stud- 
ies deserve mention. 

Marsh followed up his earlier pathological 
study of(1) neurosyphilis with contribution 
to the pathology of chronic meningeal 
syphilis and(2) a discussion of the patho- 
genesis based on the findings in 53 autop- 
sied cases. This material led him to the 
conclusion long held by many on clinical 


grounds, that neurosyphilis begins as a lepto- 
then such or 
spreads to the blood vessels and/or to the 
parenchyma. 

Adams and Merritt(3) presented an ex- 
cellent, well documented monograph on 
syphilis of the spinal cord. This paper will 
be referred to for many years as a mile- 
stone in our progress toward knowledge. 
The difficult, confusing nomenclature, which 
has plagued the field for so long, is clari- 
fied by a combined historical, clinical and 
pathological approach. 


meningitis and remains as 
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Efforts toward increasing the effective- 
ness of artificial fever and of the arsenicals 
in neurosyphilis by combining the two have 
been notable in the past few years. That 
the combination is more satisfactory than 
artificial fever followed by arsenotherapy is 
now generally accepted as probable. 

Marin(4) combines two methods of arti- 
ficial fever with pentavalent and _ trivalent 
arsenicals and bismuth over a period of ten 
weeks and reports encouraging clinical and 
serological results in 50 cases. 

Bennett, ef al.(5) reported on the results 
of combined artificial fever and aldarsone. 
No definite conclusion may be drawn from 
their work, since only 12 cases had been 
followed more than 3 months. However, 
their report is of importance because 4 of 
the 44 patients treated developed ophthal- 
mological complications which in all likeli- 
hood were due to aldarsone. This pentava- 
lent arsenical had been previously reported 
as superior to tryparsamide because of its 
low toxicity and little or no affinity for the 
optic nerve. 

For several years there has been an in- 
creasing doubt in the minds of many familiar 
with the problem of therapy that prolonged 
chemotherapy is of great value in neuro- 
syphilis if malaria has been administered. 
Dattner, Thomas Wexler(6) have 
shown with convincing figures that it is at 
least safe to simplify therapy of neuro- 
syphilis to 8 malarial paroxysms followed 
immediately by one injection of 0.06 gm. 
mapharsen daily for ten days. Emphasis is 
correctly placed upon careful, regular ex- 
amination of the spinal fluid. They reported 
treatment and follow-up studies of 424 cases, 
148 of which were given 8 fever paroxysms 
followed by routine chemotherapy, and 276 
treated with 8 fever paroxysms followed by 
one daily injection of 0.06 gms. mapharsen 
for 10 days. Results of treatment were not 
significantly different in the two groups at the 
end of 6 months. Whereas, these results are 
encouraging and this method is deserving 
of thorough trial, this writer believes time 
will prove that the relapse rate of the cases 
of general paresis so treated will ultimately 
alter the method toward intensification. 

Students in the field of neurosyphilis have 
been pleased in the publication of a book, 


“The Management of Neurosyphilis” by Dr. 
Bernard Dattner(7). This text combines 
the long experience of the man in Vienna 
and in the past few years in New York 
City in association with Dr. Evan W. 
Thomas. 

The work with penicillin in early syphilis 
was so encouraging that the Committee on 
Medical Research of the Office of Scientific 
Research and Development sought, through 
the creation of a panel, the assistance of vari- 
ous civilian clinics. The organized efforts 
to determine the value of penicillin in late 
syphilis was begun in the latter part of 
1943 and early 1944. The first official indi- 
cation of results in late syphilis, including 
neurosyphilis, by Stokes, et al.(8) before 
the American Medical Association, was en- 
couraging and hopeful. By the end of the 
year, experience in the various cooperating 
clinics had broadened and the results may 
still be said to be hopeful. Further detailed 
reports have not as yet been published. 
Nelson and Duncan(9), have shown that 
acute syphilitic meningitis (10 cases, fol- 
lowed 98 to 310 days after treatment) may 
be satisfactorily treated by penicillin in doses 
varying from 600,000 to 4,000,000 Oxford 
units over a period of 74 to 11 days. The 
results in late neurosyphilis are not so 
dramatic but it can be generalized that on 
varying schedules, there is a prompt im- 
provement in the cells and protein content 
of the spinal fluid and that many of the 
neurologic signs and symptoms in all forms, 
including general paresis, often show quick 
amelioration. Many more months must pass 
before the best method and final results, 
both clinical and serological, are determined. 
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MENTAL DEFICIENCY 


LEO KANNER, M.D., Battimore, Mp. 


As was to be expected, the personnel 
shortage has made itself more and more per- 
ceptible because of the war situation. The 
clearest indication of this is contained in the 
1944 membership list of the American Ortho- 
psychiatric Association. Of its 529 members, 
258 are listed as psychiatrists; these are 
mostly persons primarily or mainly interested 
in child guidance and child psychiatry. Not 
less than 59 (nearly 23 per cent) were with 
the armed forces at the time when the list 
was made up. A further analysis of the 
figures as to gender shows that almost one- 
third of the male psychiatrist members of the 
Association are now in uniform. At the same 
time, there has been an ever-growing recog- 
nition of the value of child psychiatry on the 
part of pediatricians, social agencies and 
juvenile courts. Hence the proportionately 
increasing demand for services has come up 
rather seriously against the decreasing num- 
ber of available personnel. 

The same factors are responsible for a 
decline in the number, though by no means 
in the quality, of publications. It is only 
natural that journals, such as Mental Hy- 
giene and the American Journal of Ortho- 
psychiatry, gave quite a bit of their space to 
the discussion of military psychiatry and the 
rehabilitation of veterans. Furthermore, the 
great pressure of clinical demands has, of 
course, reduced the time and opportunity for 
research and writing. Nevertheless, the 
essential functions have continued vigor- 
ously, and the following review of published 
articles will make it clear that there has been 
anything but stagnation. 

Periodic Literature —The Nervous Child, 
which has expanded its roster of associate 


editors, published several more of its com- 
prehensive symposia: one on orphanhood 
(co-edited by the late Ira Wile), one on the 
unwanted and rejected child, and one on 
the problems of malnutrition and mental dis- 
ease in childhood (co-edited by Bakwin) ; 
another, on the role of psychotherapy in 
education, will appear shortly. This journal, 
founded by Ernest Harms in 1941, is un- 
questionably on the way of becoming one of 
the outstanding periodicals in the field. 

Kanner(1), in the centennial anniversary 
issue of the AMERICAN JOURNAL OF Psy- 
CHIATRY, gave a brief historical account of 
the origin and growth of child psychiatry. 
Bowman(2), at the luncheon meeting spon- 
sored by the Devereux Schools during the 
Philadelphia centenary convention, expressed 
the feeling “that child psychiatry is getting 
closer to medicine and general psychiatry, 
and that this is good for both child psychiatry 
and the rest of medicine.” He suggested that 
“more and more we.should have psychiatric 
set-ups for children in general hospitals and 
in psychiatric hospitals.’””’ Huschka(3) very 
capably presented to pediatricians a discus- 
sion of psychiatric consultation service in a 
pediatric outpatient department (Cornell 
University Medical College). A similar re- 
port by Jensen (University of Minnesota), 
read at the Philadelphia meeting last May, 
awaits publication. 

With regard to more specific topics, one of 
the most important contributions was a study 
of the dynamic factors involved in the schizo- 
phrenic condition of a 4-year-old boy, pub- 
lished jointly by Blank, Smith and Bruch(4). 
Kanner(5) reported 2 more cases of early 
infantile autism. Greenacre(6), on the basis 
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of a case study, experimental work with 
twins (done by Wayne Davis), and ethno- 
logic considerations, discussed the effects of 
restraint on infants (physical restraint: 
“binding the child’s body or shutting him 
up,” and restraint through psychic chan- 
nels: “threats, warnings and prohibitions”’ ). 
Gardner and Spencer(7) observed the re- 
actions of 49 “problem children” to the en- 
listment of fathers and brothers in the armed 
services: “Emergence of new problems fol- 
lowing enlistment was not apparent except in 
the delinquent group, where in more than 
half of the cases the first offense occurred 
following the enlistment.” 

Application of the Rorschach test to chil- 
dren was reported by Schachtel(8), Murphy 
(9), Meltzer(10), who compared the re- 
sponses of stuttering and non-stuttering 
children, and Goldfarb(11), who thus 
studied the effects of early institutional care 
on adolescent personality. Balken and Van- 
der Veer(12) gave a very instructive pres- 
entation of the clinical application of the 
thematic apperception test to “neurotic chil- 
dren.” S. S. and J. B. Morgan(13) devised 
a developmental scale for infants during the 
first 90 days of life, based on the recording 
of their “ability to follow a visual stimulus 
in a horizontal direction, in a vertical direc- 
tion, and circularly, and on their reactions to 
watching by the examiner, to being talked to 
and played with by the examiner, and of any 
smiling or cooing.” 

Diagnostic grouping was the theme of an 
article by Jenkins and Hewitt(14), who dis- 
tinguished three types of “personality struc- 
ture” encountered in child guidance clinics: 
(1) Excessive inhibitions—internal conflict 
—neurotic; (2) inadequate inhibitions—ex- 
ternal conflict—unsocialized ; (3) inhibition 
toward in-group only—group conflict—pseu- 
dosocial. Redl(15) advocated “the special 
creation of groups which will lend themselves 
for diagnostic work as their main goal.” 

Books and Monographs.—J. and Z. 
Henry’s Doll Play of Pilagad Indian Chil- 
dren(16) represents a study in psychiatric 
ethnology, in which D. M. Levy’s “projective 
technique” for the investigation of sibling 
rivalry was employed. 

A few more popular guides for parents 
were added in 1944, e.g., Bowley’s Guiding 


the Normal Child(17). Parents have re- 
cently been more fortunate than in the past, 
when books on child rearing did all they 
could to scare mothers into obsessive ad- 
herence to rigid rules and regulations. It 
seems definitely that a sounder, less dicta- 
torial, more humane group of authors has 
conquered the market. 

Mental Deficiency.—On the whole, it may 
be said that the American Journal of Mental 
Deficiency contains in its pages most of that 
which constitutes progress in the field. This 
reviewer cannot refrain from another remark 
which, though referring to a statistical obser- 
vation, focuses attention on a place which 
has become an active research center. Not 
less than 12 significant papers have emanated 
from the Wayne County, Michigan, Train- 
ing School in a period of approximately nine 
months (January to September, 1944). 
They include two masterly historical sketches 
by Haskell(18, 19), further contributions 
by Strauss, Werner and their collaborators 
(20-24), and other valuable articles. 

Genetic factors were discussed with regard 
to “apparently sex-linked idiocy and micro- 
cephaly” by Allan, Herndod and Dudley 
(25); concerning “primary eunuchoidism” 
by Kallmann, Schonfeld and Barrera(26) ; 
in relation to “familial imbecility or oligo- 
encephaly” by Benda(27); in connection 
with childhood psychoses by Yerbury and 
Newell (28). 

Lurie, Levy and Rosenthal(29) defined 
the defective delinquent as “a distinct clinical 
entity” and, in consequence of discouraging 
follow-up experiences, concluded that “at 
present, commitment for life to a custodial 
institution especially equipped to treat this 
type of child offers the only solution from 
the standpoint of society.” 

Other Events of the Year.—In the autumn 
of 1944, the Henry Phipps Psychiatric Clinic 
(Dr. John C. Whitehorn) opened a ward for 
children from four to twelve years of age. 
This marks a most important and promising 
development. In spite of the now universal 
recognition of the significance of child psy- 
chiatry, beds in almost all mental hospitals 
are still reserved exclusively for adolescents 
and adults. The wholesome emphasis on 
“the every day problems of the every day 
child” has tended to shove aside the desire 
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for intensive hospital study and treatment of 
psychotic and near-psychotie children. The 
newly opened ward is now giving special 
attention to children with schizophrenia and 
with early infantile autism. 

Ribble’s book, The Rights of Infants, pub- 
lished in 1943, has received wide and merited 
recognition ; the publishers have granted per- 
mission to the Ladies’ Home Journal to print 
a condensed version. It deserves, indeed, 
to be made widely known to the lay public 
as well as the profession. 

The (first) annual award of the Devereux 
Schools as a result of an essay contest went 
to Dr. William Goldfarb for his study of the 
“effects of psychological deprivation in in- 
fancy and subsequent stimulation.” 
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ELECTROENCEPHALOGRAPHY 


FREDERIC A. GIBBS, M.D., Cuicaco, IL. 


During the past year, electroencephalog- 
raphy has been applied more generally and 
on a higher plane of technical competence 
than ever before; this has been largely due 
to the efforts of the Army, Navy and Air 
Force to provide adequate installations and 
properly trained personnel in all hospitals 
with neuropsychiatric service. Two publica- 
tions contain specific recommendations for 
the procedures to be used in military hos- 
pitals(1,2). As a consequence of the gen- 
eral departure of electroencephalographers 
to military service, the number of significant 
reports that have appeared has declined 
sharply. However, three developments of 
major importance have occurred. Walker 
and his coworkers(3) have found that imme- 
diately after a severe blow an the head a very 
high voltage, very rapid electrical discharge 
occurs in the brain. This discharge is prop- 
erly regarded as a brief and completely 
maximal “seizure” resulting from the simul- 
taneous mechanical stimulation of a large 


number of neural elements. Immediately 


the brain is electrically inactive 
as in post-epileptic stupor. Two of the three 


afterward, 


reports on electroencephalography in post- 
traumatic states, referred to last year as 
being read before the American Psychiatric 
Association, have now been published in 
full(4, 5). 

The second development of importance is 
the discovery that unless age is taken into 
account, serious errors can occur in the clas- 
sification of adult EEGs(6, 7). With in- 
creasing age, fast EEGs become more com- 
mon, and slow less common; at approxi- 
mately 60 years of age, however, this trend 
tends to reverse(7). When age is controlled, 
no significant difference is found between 
criminals and normal control subjects(7). 
Hill(8) finds that in psychopathic person- 
ality a significantly greater incidence of ab- 
normality occurs only in that group which 
manifests epileptoid features. The high in- 
cidence of abnormal EEGs in criminal psy- 
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chopaths reported by Silverman(g) is prob- 
ably due either to the use of standards for 
normal that have not been properly validated 
on large control groups or to the inclusion 
of an extraordinarily high proportion of psy- 
chopaths with post-encephalitic or epileptic 
types of behavior disorder. 

The third work of major importance is 
the report by Davis, McCulloch, and Rose- 
man(10) in which they show that during 
experimentally induced convulsions the oxy- 
gen tension of the brain falls to asphyxial 
levels. The oxygen tension begins to fall 
before the onset of the seizure discharge ; but 
this does not indicate a causal relation be- 
tween oxygen tension and seizure. The de- 
crease in oxygen tension is secondary to the 
seizure, and is the result of an increase in 
metabolism that precedes and accompanies 
the seizure. Williams(11) marshals evi- 
dence from the study of selected groups 
with and without epilepsy to 
support the conclusion that electroencephalo- 
graphic abnormality is specific for epilepsy 
or a related disorder. He concludes that even 
the shortest larval seizure discharges are 
clinically significant for, though in a given 
case unassociated with a history of epilepsy, 
they nevertheless suggest that the pathologi- 
cal physiology of epilepsy is present. Strauss 
(12) finds a high degree of correlation be- 
tween the EEGs and the clinical data in 
organic brain disease. 


of cases 


Freeman(13) comments on the fact that 
in multiple sclerosis the EEG is often nor- 
mal even in the presence of large lesions. 
Hoeffer and Guttman(14) report that in a 
series of 107 cases, 21 per cent showed dif- 
fuse abnormality and 21 per cent localized 
abnormality. Wechsler and Garlock(15) 
point out that if properly evaluated, the EEG 
can be useful in the diagnosis and control of 
treatment of hypoglycemia and hyperinsu- 
linism. The correlation between a “high 
alpha index” and asthma reported by Rubin 
and Moses(16) requires for its acceptance 
control data on a large series of normal per- 
sons whose EEGs were recorded in a man- 
ner entirely comparable to that used for the 
asthmatics. Due regard should also be given 
to age. 

Engle and his collaborators(17) have 
studied the effect of physiological variations 


in dextrose, oxygen, posture and acid base 
balance and have expressed their data in 
terms of a “spectrum” based on a count of 
waves of a given duration. Engle, et al.(18), 
have described a migraine-like syndrome 
following exposure to low oxygen tensions 
associated with focal neurological signs and 
focal electroencephalographic abnormality. 
Romano and Engle(19, 20) have studied 
the EEG in various types of delirium; in 
general, their results confirm previous ob- 
servations. A good correlation between the 
critical fusion frequency of a flickering light 
and the electrical activity of the cortex dur- 
ing low oxygen experiments is reported by 
Gellhorn and Hailman(21). These authors 
find that the slowing of cortical activity and 
the decrease in critical fusion frequency that 
occurs, when mixtures of nitrogen with low 
percentages of oxygen are breathed, are pre- 
vented by the addition of carbon dioxide. 
The occurrence of high voltage slow activity 
during fever therapy is reported by Green- 
blatt and Rose(22). Later work(23) sug- 
gests that this change is secondary to the 
hyperventilation and loss of carbon dioxide 
that commonly acompany high fever. 

Darrow and his collaborators have con- 
tinued their investigation of the relation be- 
tween autonomic activity and the EEG. In 
their most recent report (24), they state that, 
during hyperventilation, section of the great 
superficial petrosal nerve, which carries the 
vasodilator supply in the cerebral blood ves- 
sels, is associated with an increase in slow 
activity. Stimulation of the peripheral stump 
of the nerve abolishes this slow activity. 
Pharmacological experiments confirmed the 
opinion that a decrease in vasodilator tone 
is associated with the appearance of slow 
waves during overventilation. The authors 
do not stress that their findings are oppo- 
site to what one would expect from the 
hypothesis of Gibbs, et al(25). According 
to this hypothesis, the slowing that occurs 
during hyperventilation is a response to 
cerebral acapnea; and this acapnea tends to 
be prevented by cerebral vasoconstriction. 
A decrease in dilator tone would be associ- 
ated with further constriction and with a de- 
crease in the amount of slow activity. 

In previous reviews in this journal, no 
mention has been made of the important 
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studies by Rosenblueth and his collaborators 
(26, 27) on the electrically induced seizure 
discharges in monkeys. ‘These workers have 
shown that the occurrence of such discharges 
and the degree of their spread depend upon 
the threshold, the background excitation, the 
strength, frequency and duration of the 
stimulus. They find that spread may follow 
specific long fiber pathways, or the short 
fiber “‘feltwork”’ of the brain, to use McCul- 
loch’s term. 

Reference has not been made previously to 
the experiments of Morison and Dempsey 
and collaborators(28, 29, 30) in which they 
demonstrated on the nembutalized cat two 
diffusely radiating afferent fiber-systems. 
One of these is related to the medical nucleus 
of the thalamus and produces 5-10 per sec- 
ond burst activity. The other is related to 
the anterior end of the amigdaloid nucleus ; 
it produces 2-3 per second activity. No spe- 
cific functions have been assigned to these 
systems other than the production of the 
afore-mentioned components of cortical ac- 
tivity, but diffusely radiating systems of 
some type would seem to be required to ex- 
plain the generalized changes occurring in 
the electrical activity of the cortex during 
sleep, attention and certain epileptic seizures. 

No important technical improvements 
have occurred in the past year. Turner and 
Roberts (31) have recommended an adhesive 
non-drying electrode paste made with ben- 
tonite. Unfortunately such a paste is not 
sufficiently adhesive to be satisfactory. Ex- 
perience indicates that collodion, despite its 
disadvantages, and these are not great in 
skilled hands, gives the most nearly perfect 
EEGs in the largest number of clinical cases. 
The electroencephalographer should think 
twice before debasing his records in order to 
“simplify” the technique. Ulett and Claus- 
sen( 32) have described a “spring-pressure- 
electrode” to be used with a headband. Such 
an arrangement may be satisfactory in se- 
lected cases, but it is likely to introduce arti- 
facts in restless or confused patients, children 
and persons with tremors or convulsions. 

The criteria for selection of an electro- 
encephalograph have been considered by 
Max, Weisner and Bullowa(33). They 
tested three types of instrument ; one of these 
was unable to record properly frequencies 


_[Jan. 


above 40-per-second, and another altered its 
it cali- 
brated differently when placed near a radia- 


characteristics with temperature, 1.¢., 


tor. The authors fail to emphasize that an 
should record fre- 
quencies with aproximately equal amplitude 
between 1 and 7o per second. Nor do they 
emphasize the importance of freedom from 
sways due to fluctuation in the voltage of 
the power line. As soon as manufacturers 
are able to get proper material again for the 
construction of apparatus for civilian use, it 
will probably be desirable to arrange that 
electroencephalographs be tested by some 
unprejudiced but informed authority. Short 
of dictatorship it will be impossible to keep 
the unwary from buying inferior machines, 
but it should be possible to require that any 
instrument called an electroencephalograph 
be able to record the electrical activity of 
the brain with reasonable fidelity and permit 
discrimination between waves from muscle 
and from the brain. 


electroencephalograph 
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BIOCHEMISTRY, ENDOCRINOLOGY AND NEUROPATHOLOGY 


JOHN C. WHITEHORN, M.D., Battimore, Mb. 
With the Assistance of ORTHELLO R. LANGWORTHY 


The shock therapies have continued to be 
a favorite topic of investigation for psychi- 
atrically-interested neuropathologists. Glo- 
bus, van Harreveld and Wiersma(1) find 
no anatomical changes in the brains of ex- 
perimental animals after electronarcosis and 
Lidbeck(2) and Winkelman and Moore(3) 
report only slight perivascular changes. The 
fatalities reported by Ebaugh, Barnacle and 
Neubuerger(4) emphasize the cardiac dan- 


gers. They stated, “The histologic lesions 
in the brain are not to be considered serious.” 

A study by Gutierrez-Noriega(5) is con- 
cerned with the site of action of metrazol in 
producing convulsions. By direct injections 
of minute quantities of metrazol into local 
areas of the brain, he has demonstrated ex- 
citatory effects on numerous centers and sug- 
gests that metrazol convulsions are brought 
about by the summation of a great number 
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of local stimuli rather than a single con- 
vulsant center. 

Chesler and Himwich(6) have reported 
that the diminution in glycogen in the cen- 
tral nervous system brought about by insulin 
hypoglycemia has a systematic distribution, 
being most marked in the rostral portions 
(except in cerebral cortex) and least in the 
caudal portions. 

Davis, McCulloch and Roseman(7), using 
a platinum electrode inserted in the cortex 
of the experimental animal (cat) as a very 
rapid means of following changes in O, ten- 
sion, found a relative anoxia before, during 
and after convulsions induced electrically 
or by a variety of drugs. 

Proctor, Dewan and McNeel(8) give a 
preliminary report of observations on glu- 
cose tolerance in relation to improvement in 
schizophrenic patients. They find improve- 
ment, whether occurring after insulin treat- 
ment, electroshock or psychotherapy, shows 
some tendency to correlate with a shorten- 
ing of the test period of hyperglycemia, 
which they find to be characteristically pro- 
longed in the pre-treatment condition. 

The opportunity offered by the surgical 
procedure of bilateral prefrontal lobotomy 
in 15 schizophrenic patients has been utilized 
by Kirschbaum and Heilbrunn(g) as a bi- 
opsy to obtain cortical tissue for histological 
study. They report degenerative changes of 
ganglion cells and reactions of glia and blood 
vessels. 

Akelaitis(10) has studied language func- 
tions after section of the corpus callosum as 
a therapeutic experiment in epileptic pa- 
tients, and he found surprisingly that these 
functions (tactile and visual, lexia and 
graphia) were not disturbed thereby either 
in the dominant or the subordinate side. 

Of combined biochemical and psychiatric 
interest is a paper by Curran(11) reviewing 
the recent literature on the effects of barbi- 
turates and bromides, in which the author 
reiterates his previous impression as to the 
specificity of drug psychoses. 

Blalock(12) reports briefly that deter- 
minations of spinal fluid protein and sugar 
do not differentiate cerebral arteriosclerosis 
from senile dementia, as both conditions give 
results within normal limits. 

The concept of the blood-brain barrier has 


[ Jan. 


received a critical analysis by K. F. Meyer 
(13). He casts doubt on the validity of this 
concept in regard to the dissemination of 
toxins and viruses. Gildea and Man(14) 
report, however, that in respect to iodine, 
inorganic or protein-bound, there is a re- 
markably selective barrier keeping iodides 
out of the cerebrospinal fluid. 

The latter authors(15) have also reported 
that lipoid determinations are helpful in the 
prognosis of manic-depressive and_ schizo- 
phrenic psychoses. 

Several articles have been concerned with 
the distribution, within the central nervous 
system of man and other animals, of enzymes 
and other similar substances which may be 
of importance in personality functioning. 
Heinrich Kluver(16) has brought together 
extensive observations upon the phenomena 
of fluorescence in the central nervous sys- 
tem, and certain other structures, and has 
surveyed pertinent literature on the por- 
phyrins. He urges “(a) a spectroscopic, 
spectrochemical and chemical study of brains 
and spinal cords of patients with various 
neurological and psychiatric disorders to de- 
termine the distribution, amounts and kinds 
of porphyrins present in the nervous system ; 
(b) a study of various neurological and psy- 
chiatric disease groups to determine the ef- 
fects of such factors as are known to influ- 
ence the porphyrins or the pyrrol metabolism 
of the organism; (c) microscopic examina- 
tion, including the use of fluorescence mi- 
cropy and the application of microspectro- 
scopic techniques, of the nervous tissues of 
patients from various neurological and psy- 
chiatric disease groups to determine the pos- 
sible presence and distribution of porphyrins 
and related pigments in the nervous system.” 
Ashby(17) reports upon the neural distri- 
bution of carbonic anhydrase and discusses 
its possible pertinence for the acetylcholine 
studies of Nachmansohn(1&8). Altschul(19) 
reports upon the cholinergic sensitivity of 
Different individuals and 
different species were found to react differ- 
ently to prostigmine and acetylcholine. 


several species. 


Kndocrine function in relation to the psy- 
choses have been discussed in a _ general 
paper by Meduna(20), who suggests that 
the shock methods operate therapeutically 
through their effect on endocrine mecha- 
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nisms, manifested particularly in the carbo- 
hydrate metabolism. Kerschbaumer (21) 
reports briefly and impressionistically upon 
endocrine maldevelopment in schizophrenia, 
finding much abnormality but no specific 
clinical picture. Baird(22) in a preliminary 
report has brought out suggestive evidence, 
by a rough biological assay, that in the manic 
state there may be overactivity of the adrenal 
cortex, perhaps through pituitary mecha- 
nisms. 

Further studies of hypoglycemic fatigue 
have been reported by Alexander and Portis 
(23). 

Since the thyroid gland is of special in- 
terest to psychiatrists, note should be taken 
of a major step in the understanding and 
management of thyroid physiology. The 
Mackenzies(24) showed the inhibiting effect 
of certain sulfur compounds of thyroid func- 
tion, and Astwood(25) has demonstrated 
the clinical use of one of the thiourea deriva- 
tives, thiouracil, in the treatment of hyper- 
thyroidism. In_ clinical experimentation 
Means and his collaborators( 26) have noted 
further that thiouracil decreases the avidity 
of the thyroid gland for iodine (as demon- 
strated with radio-active iodine) and yet 
produces hyperplasia. They offer the hy- 
pothesis that thiouracil prevents iodinization 
in the synthesis of thyroid hormone, and that 
the diminution in circulating thyroid hor- 
mone stimulates the thyrotrophic activity of 
the pituitary, hence the hyperplasia. 

Lest endocrinological preoccupations be- 
come too dominant, those interested might 
well consult a paper by Hilde Bruch(27) 
dealing with the influence of emotional fac- 
tors on the body structure, and an article by 
Dicks and Childers(28) dealing with the 
social and psychological factors involved 
when one changes from the social role of a 
female to that of a male. 
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HEREDITY AND EUGENICS 


FRANZ J. KALLMANN, M.D., New York, N. Y. 


Although wartime conditions prohibited 
spectacular developments in neuropsychiatric 
genetics during the past year, there was 
steady progress on a fairly broad front. The 
clearest indication of this progressive trend 
was the adequate treatment which the genetic 
problems of psychiatry received in most of 
the recent comprehensive reviews dealing 
with the etiology of mental disorders. Such 
excellent contributions as those of Penrose 
and Sheldon in Hunt’s handbook, “Per- 
sonality and the Behavior Disorders,” and 
of Slater and Penrose in the last quinquen- 
nial progress report of the Journal of Mental 
Science will make it increasingly difficult 
for future writers to discuss the etiological 
aspects of mental disease without ever call- 
ing the effect of heredity by its real name. 

Psychiatric genetics appeared to be safely 
on the march, although the basic mechanisms 
operating in the inheritance of certain psy- 
choses were still occasionally defined in such 
humble terms as those of ‘‘a change from an 
omnipresent sprinkle to a shower” (Myer- 
son). Not even such dynamic distortions as 
those found, for instance, in the rather pas- 
sionate writings of Gralnick and Rosenberg 
could alter the fact that human heredity 
ceased some time ago to be a suitable sub- 
ject for analytic speculation or “merely a 
convenient descriptive concept” (Penrose). 
Categorical items on the reading list of psy- 
chiatrists, who are interested in the physico- 
chemical realities of genetic phenomena, in- 
clude Haldane’s latest book, ‘“‘New Paths 


in Genetics,” and Huxley’s stimulating mon- 
ograph, “Evolution,” which offered much 
constructive criticism concerning the pre- 
occupation of medical men with the ortho- 
dox implications of “character-inheritance.” 

The significant part, played by secondary 
constitutional factors (modifiers) in the pro- 
duction of variations in resistance to the 
schizophrenic genotype, was discussed by 
M. Bleuler and Siegfried in connection with 
the observation of varying responses to 
shock treatment, and by Penrose and Slater 
in relation to the interesting finding that 
when two blood-relatives (siblings) are af- 
fected by the same type of mental disorder, 
the relationship is more often between two 
males or two females than between a male 
and a female. Slater favored the explanation 
suggested by the reviewer in his analysis of 
twin data, namely, that some of those many 
factors of a genetic, biochemical and more 
strictly environmental nature, which influ- 
ence the manifestation rate and the form of 
expression of primary genes, are more likely 
to be the same for persons of the same sex 
than for persons of opposite SCX. 

A multi-factor type of inheritance was re- 
proposed by E. and P. Slater in an attempt 
to provide a “biometric scheme of attack on 
the genetic problems of psychopathy.” The 
neurotic constitution was ascribed by them 
to the interaction of a large number of genes 
of small effect, which “produce a reduced 
resistance to some form of environmental 
stress and so facilitate the appearance of a 
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neurosis.” In a statistical analysis of the 
reproductive conditions of 1,007 neurotic 
soldiers (E. Slater), the activity of the sex- 
ual life of the index cases was shown to be 
associated with fertility in their families. 
Persons of inactive sexual life were found 
to come from smaller sibships, whose mem- 
bers were relatively infertile to a significant 
extent. 

The genetic analysis of rarer neuropsy- 
chiatric syndromes made appreciable prog- 
ress with the demonstration of dominant in- 
heritance in acute idiopathic porphyria 
(Louis), metabolic craniopathy (Grollman 
and Rousseau) and Pick’s disease (Fried- 
rich; Malamud and Waggoner), and with 
the assumption of incomplete recessive sex- 
linkage in a specific type of convulsive dis- 
order with deterioration described by Snyder 
and Palmer. Metabolic craniopathy (hy- 
perostosis frontalis interna) was found 
roentgenologically in 4.1 percent of 1,620 
test cases and classified as a chronic endo- 
crine disturbance, which usually shows little 
progression and only in severe cases termi- 
nates in actual dementia. 

Regarding the inheritance of mental de- 
ficiency it is significant to note that the de- 
lineation of three new hereditary entities 
was claimed in the hitherto undifferentiated 
group of low-grade feeblemindedness. Benda 
described twenty “oligoencephalic” cases of 
familial imbecility, showing many develop- 
mental anomalies in the central nervous sys- 
tem (stunted brain and spinal dysraphism) 
far beyond the influence of environmental 
factors acting after birth. The distribution 
of this ‘‘well defined” defect in the affected 
families was taken as an indication of domi- 
nant inheritance. Friedman and Roy re- 
ported the occurrence of a special type of 
mental defect associated with speech and foot 
anomalies, internal strabismus and bilateral 
pyramidal symptoms in the six children of 
two parents of normal intelligence, who were 
related by blood as the offspring of half- 
brothers. No child had a mental age above 
three years, while the mother disclosed only 
internal strabismus and a positive Oppen- 
heim reflex. 

The most remarkable claim (probably 
over-optimistic ) was put forward by Yannet 
and Lieberman who suggested that blood in- 


compatibility due to the effect of the newly 
discovered Rh gene may account for almost 
30 percent of the undifferentiated type of 
mental deficiency. The Rh (or Rhesus) 
gene of human blood was identified by Land- 
steiner and Wiener in 1940 and has since 
been shown by Levine to produce erythro- 
blastosis fetalis and to be an important cause 
of stillbirths and neonatal mortality. Since 
it is now possible to differentiate homo- 
zygous (Rh-Rh) and heterozygous (Rh-rh) 
individuals, Cook was certainly correct in 
postulating that “no time should be lost in 
determining definitely whether Yannet and 
Lieberman have made a great discovery, or 
whether random deviations of proportions 
of Rh phenotypes in a small sample have 
played a grim statistical trick.” 

The genetic theory of microcephaly was 
strengthened by several investigations. Al- 
lan and associates studied a family, in which 
microcephalic idiots had appeared in differ- 
ent lines in three successive generations, 
without finding any evidence for consanguin- 
ity of the parents or previous irradiation of 
the mothers. Halperin’s analysis of three 
microcephalic families, including three af- 
fected sisters in a sibship of eight, supported 
Penrose’s contention that many cases of mi- 
crocephaly seem recessively inherited. 

The unceasing dispute about the notorious 
Kallikak family was revitalized by contro- 
versial comments of Goddard and Schein- 
feld. Breaking a long silence, the discoverer 
of the Kallikaks attacked the numerous crit- 
ics of his pioneering work, undertaken under 
necessarily primitive research conditions, 
and correctly accused them of negligent or 
wilful misinterpretation. Sheinfeld ques- 
tioned the diagnostic and genealogical ade- 
quacy of Goddard’s findings from the stand- 
point of modern genetic standards, although 
he absolved him of any personal responsibil- 
ity for the various pseudoscientific abuses of 
his “pat conclusions.” 

There seems to be no longer any point in 
urging that a planning of the season of con- 
ception would aid in human betterment. The 
eugenically important problem of a direct 
relationship between season of conception 
and intelligence was clarified by Fraser Rob- 
erts in a carefully conducted study, which 
indicated an influence of intelligence on the 
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season of conception rather than the reverse. 
Winter children were revealed to be more 
intelligent than summer children and to dif- 
fer even more in regard to having fewer sib- 
lings. This difference was ascribed to a ten- 
dency for the time of conception of children 
to vary at different levels of parental intelli- 
gence, with the children of more intelligent 
parents being conceived more often in winter 
and those of less intelligent parents more 
often in summer. 

Eloquent support for the advocates of 
intensified studies of human heredity was 
expressed by such prominent men of science 
as Dice, Gregg and Osborn. In emphasizing 
the need of increased genetic knowledge 
throughout medicine, Gregg discouraged the 
tendency of psychiatrists to attribute a men- 
tal disorder to a_ certain “‘cause”’ without 
feeling obliged to specify whether they re- 
ferred to predisposing, precipitating, or per- 
petuating forms of causation. The timeliness 
of this warning was demonstrated by the 
most recent additions to the list of potential 
etiologic factors considered capable of pro- 
ducing schizophrenia, fear of false teeth 
(Darlington) and, mysteriously restricted to 
the female, sibling death (Blum). 

Osborn predicted the beginning of an 
emancipated era of socialized eugenics after 
the war, while Dice pleaded for the organiza- 
tion of cooperative research programs in 
medical genetics. He advocated the estab- 
lishment of ‘Family Research Institutes” 
in every state and the unification of their 
eugenic research activities through some fed- 
eral bureau. 
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PSYCHIATRIC NURSING, OCCUPATIONAL THERAPY AND SOCIAL SERVICE 


GEORGE S. STEVENSON, M.D.,' New York, N. Y. 


Psychiatry ramifying as it does into all 
phases of the life of the patient depends upon 
adjunct services and adjunct personnel more 
extensively than any other branch of medi- 
cine. Progress in the care, diagnosis and 
treatment of the mentally ill or ailing depends 
again and again on developments in these 
adjunct services and on the team-work with 
which they are rendered. Sometimes these 
services come within the administrative au- 
thority of the psychiatrist. Perhaps as often 
they are matters of collaboration between 
two authorities. Within this team the psy- 
chiatrist, social worker, occupational thera- 
pist and nurse are indispensable in psychi- 
atric services. 

Psychiatric nursing is experiencing hard 
times due to shortages of personnel. While 
this shortage is no more than in other fields, 
nursing has been longer established and more 
thoroughly integrated into psychiatric prac- 
tice and its loss is especially crippling. Due 
to this shortage mental hospitals have been 
unable to establish training programs and 
take full advantage of the nurse cadet pro- 
gram both to augment hospital staff and to 
strengthen the psychiatric component of all 
nursing. Similarly attendant personnel has 
gone unsupervised and new attendants have 
had to undertake their duties without prepa- 
ration. As a result the care of patients has 


1In collaboration with Mrs. Laura Fitzsimmons, 
R. N., Mrs. Elizabeth Healy Ross and Miss 
Beatrice D. Wade. 


suffered in many hospitals. Several public 
investigations have resulted and in one the 
administration of the hospital changed. Even 
the employment of about 1800 Civilian Pub- 
lic Service personnel has been insufficient, 
although without this help the condition 
would have been more explosive. Through 
this group a monthly periodical for atten- 
dants entitled The Attendant(1) has been 
established and is experiencing a widening 
circulation. 

A Committee on Psychiatric Nursing of 
The American Psychiatric Association has 
arrived at some valuable conclusions with 
respect to psychiatric nursing education after 
a study of this field. Two books for atten- 
dants, one pertaining more to the spirit of 
the job and the other to the techniques have 
been projected. 

The study being made by this committee 
has revealed shortages in all brackets of 
personnel, particularly the graduate nurse 
group. These shortages of course have been 
emphasized by the war conditions, but it is 
unfortunately true that psychiatric hospitals 
were poorly staffed prior to the war(Ia). 
The nursing committee has attacked this 
problem through the establishment of post- 
graduate courses to prepare instructors and 
supervisors who may be available for the 
establishment of undergraduate courses for 
student nurses. Five of these post-graduate 
courses have already begun(1b). It is ex- 
pected that this will substitute in some mea- 


| 
| 
) 
Ag- 
ed by | 
Exp. | 


540 REVIEW OF PSYCHIATRI( 


PROGRESS 1944 | Jan. 


sure for the discontinuance of schools of 
nursing in mental hospitals, fifteen of which 
have closed since 1938. There appears to be 
a definite trend toward including psychiatric 
nursing in the basic program of all student 
nurses. This now prevails in three states and 
the District of Columbia. The program of 
the committee has been well supported by 
the nursing organizations—the American 
Nurses Association, National League of 
Nursing Education and the Association of 
Collegiate Schools of Nursing. 

Asa result of the war occupational therapy 
is experiencing a period of rapid growth. 
The numerous casualties have produced a 
new group of cases for this service accom- 
panied by an appeal that induces more 
prompt and adequate attempts to meet the 
need. The establishment of a war emergency 
course approved by the American Occupa- 
tional Therapy Association and developed as 
a subsidized course through the Office of the 
Surgeon General of the Army has helped 
greatly to meet the demand. Five accepted 
schools of occupational therapy have given 
the initial four months of training followed 
by continuance in army general hospitals for 
eight months longer. Some 1700 students 
are at present in training in the approved and 
unapproved schools. In addition WAC’s and 
WAVES are being trained to assist regular 
occupational therapists. The high incidence 
of psychoneurosis(2), however, and the de- 
mand for personnel threatens to open up 
opportunities for inadequately trained per- 
sons. C. G. Marshall(3) calls for more 
carefully designed professional work with 
psychiatric patients. 

The reconditioning programs(4) for dis- 
abled service men pending discharge or re- 
turn to duty brings occupational therapy into 
activity in a way that re-educates, gives sup- 
port and actually modifies the neurotic 
tendencies(5) and brings aid to a group 
heretofore passed over. 

Apart from its aid to war casualties 
occupational therapy is involved heavily in 
civilian rehabilitation and again is faced with 
the temptation to concern itself with voca- 
tional training apart from therapy. The role 
of occupational therapy in enlisting the pa- 
tient’s interest in his own behalf is empha- 
sized by Galsworthy(6) . “If a man’s mind, 


courage and interest be enlisted in the cause 
of his own salvation, healing goes at a pace, 
the sufferer is re-made.”’ 

Occupational therapy in mental hospitals 
has suffered along with other services. The 
depletion of staff, however, emphasizes all 
the more the need for this service(7). IIli- 
nois stands out for its planning in this 
respect. 

The Baruch Committee on Physical Medi- 
cine has during 1944 made a notable report 
(8), in which occupational therapy is given 
special attention. The lack of consideration 
given to occupational therapy in psychiatry 
and the importance of the psychosomatic ap- 
proach to the problems of patients in all fields 
is outstanding. Several psychiatrists have 
emphasized the need for specific training of 
directors of physical medicine if they are to 
direct occupational therapy with psychiatric 
cases. 

Recently more attention has been directed 
toward the therapeutic use of fine arts in 
psycluatry. Too often this has been pursued 
subjectively without scientific evaluation. 
Recent reports are more critical and prom- 
ising(Q). 

Psychiatric social work has experienced a 
year of intense activity to a considerable de- 
gree dependent upon the establishment of a 
War Secretary in the American Association 
of Psychiatric Social Workers. On May 29, 
1944 psychiatric social workers were in- 
cluded on a critical shortage list issued by 
the Office of the Surgeon General and in 
this way certain personnel were conserved 
for this field. In July 1944 War Department 
Circular #295 specified that available eligi- 
ble psychiatric social workers classified 263 
be assigned to duties related to their special 
competence. The types of installations for 
which they were suitable were defined and 
their previous responsibilities somewhat ex- 
tended. During the year War Department 
Medical Technical Bulletins numbers 80, 84, 
103 included recommendations for the use 
of military psychiatric social workers in 
various neuropsychiatric settings. In a num- 
ber of camps psychiatric social workers have 
been employed to carry on group therapy. 

Within the Red Cross where the shortage 
of psychiatric social workers has been acute 
an in-service training program for domestic 
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hospital services was established and semi- 
nars began in November. A job analysis of 
hospital workers was initiated looking toward 
a maximum use of the professional personnel 
available, toward their better classification 
and toward improved practice in selection 
and training. 

Within the WAC a position was estab- 
lished for a psychiatric social worker as 
civilian consultant. Under this program con- 
siderable progress was made in the improv- 
ing of recruiting and psychiatric screening. 
Considerable work was done with the recruit- 
ing officers in strengthening their functions 
in this respect. As an outcome of this work 
standards and procedures were established 
within the Service Commands in order that 
induction center staffs might more effectively 
evaluate applications for enlistment. In addi- 
tion processes were developed whereby com- 
munity agencies were drawn on for psychi- 
atric social histories of applicants in which 
such supplementary information was indi- 
cated. 

In New York City and many other com- 
munities Veterans Service Centers were 
established in the promotion of which psychi- 
atric social workers were very active and in 
whose functions they have participated most 
intimately, for a large percentage of the per- 
sons coming to such centers have been shown 
to need psychiatric service. 

+ Within other public services special atten- 


tion has been given to the standards and 
practices of psychiatric social service. This 
is particularly true with the Veterans Ad- 
ministration. 
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MILITARY, ADMINISTRATIVE AND FORENSIC PSYCHIATRY 


WINFRED OVERHOLSER, M.D., Sc. D., Wasutncton, D. C. 


PsyCHIATRY 


As World War II goes into its sixth year, 
the volume of reports on psychiatric aspects 
of war continues to increase. Since the last 
review, fully 275 titles have been recorded 
in the periodical literature of military psy- 
chiatry, and several volumes have made their 
appearance as well. In general, the articles 
divided themselves into: (1) problems of 
selection; (2) general administration and 
application of psychiatry in the military set- 
ting, including special problems such as its 
use in the Navy, Merchant Marine, and Air 
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Forces; (3) preventive psychiatry; (4) 
clinical problems, including treatment; and 
(5) rehabilitation. 

Waggoner, W. C. Menninger, and Brace- 
land(1) discuss the selection of men for 
the armed forces. They describe the medical 
survey program of the Selective Service 
System, tardily established in October 1943, 
and designed to furnish social data on poten- 
tial inductees; they point to the long range 
values, as well as the obvious immediate ones. 

Wolff, Weider, Mittelmann and Wechsler 
(2) present the Cornell selectee index, a 
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method for quick testing, particularly de- 
signed for the ready detection of anxiety 
states, migraine, asthma, peptic ulcer, and 
other psychosomatic disorders. 

Frankel(3) reports the results of the study 
of the institution records of 100,000 regis- 
trants in New Jersey. Nearly 24 percent of 
the men were found to be known to the cen- 
tral index of the Department of Institutions 
and Agencies, an eloquent testimony to the 
importance of reliable social data in the 
process of selection. Kubie(4) presents 
some interesting facts about the Canadian 
procedures relative to induction and dis 
charge. 

In the field of organization and general 
application, only a few from the large num 
her of articles can be reviewed here, 

The late Col, R. D, Halloran ( §), a cleat 
and full statement, stresses the importance 
of morale as a preventive of psyehiatri 
breakdown, Col, W, C, Menninger(6), in 
an address before the American Psyechoana 
lytic Association, summarizes the problems 
of psychiatry in the Army, and also empha 
sizes the importance of the postwar training 
of psychiatrists, Farrell and J, Appel(7) 
discuss current trends in military neuro 
psychiatry. They stress the importance of 
looking on each case as salvageable until 
proved otherwise, and of considering every 
case a medical emergency. They conclude: 
“It was necessary to shift attention from 
problems of the abnormal mind in normal 
times to problems of the normal mind in 
abnormal times.” An article in the Army 
Medical Bulletin(8) relates the rediscovery 
of the functions of the division psychiatrist, 
an official whose value (as recorded in the 
article) was well known in World War I. 

Stephenson and Cameron(g) report the 
results of a survey of 1300 cases of anxiety 
states in the British Navy. They distinguish 
between early stress, established tension and 
anxiety with exhaustion, point out the preva- 
lency of somatic symptoms, and find that 
2 to 6 weeks of hospital care with rest and 
narcosis usually result in recovery. Curran 
and Garmany(10) discuss postoperational 
strain in the British Navy. They emphasize 
the importance of reduction of “tempo” on 
coming ashore after the tension of sea duty 
as cause of symptom development, and criti- 


cize the concept of “operational strain syn- 
drome.” They recommend sedation and an 
early reassignment to sea duty before habitu- 
ation. Braceland and Rome(11) present the 
problems of naval psychiatry, and remind 
us that 90 percent of the group discharged 
for inadequacy and emotional instability 
should adjust well in civilian life. 

Will( 12) reports on a group of 100 naval 
inductees admitted to Saint Elizabeth’s Hos- 
pital as psychotic after 15 days’ active duty 
or less. A control group of hospital corps- 
men was studied. The need of social his- 


tories at induction is emphasized. Pargen 


(13) presents a brief résumé of psychiatric 


problem in a naval prison 


Main and Powdermaker(14) deseribe 


what they term “convoys fatigue’ and trau 


war neuroses in merchant seamerti 


In the field of preventive psychiatry, we 


find an interesting article by WKWraines(1§), 
He discusses the psychiatric edueation of 
officers, the advisor system, the mental hy 
giene clinic, and the p ychologi preparation 


Ol oldies 


his visual aid 


for combat, Cohen 10) presents 
in preventive psychiatry for 
soldiers 

As we might expect, many articles deal 
with clinical problems and their treatment. 
Merrill Moore and Mclean(17) describe 
the treatment of mentally disturbed soldiers 
overseas (South Pacific), emphasizing group 
therapy and occupational therapy (although 
the Army officially has no trained occupa- 
Sargant (18) 
summarizes physical treatments of acute psy- 


tional therapists overseas!). 


chotic states in war; based on observations 
on over 5,000 cases. He warns that, valuable 
as these are, they serve merely to restore the 
patient’s stamina, and often do not succeed 
entirely at that ; the task of psychologic “re- 
conditioning” still remains. Grinker and 
John Spiegel(19) discuss brief psycho- 
therapy in the war neuroses, as they have 
done more fully in their stimulating volume 
on the Tunisian Campaign(20), recently 
made available for general distribution. They 
conclude that the anxiety states, conversion 
states, phobias, and many types of depression 
offer a generally good prognosis, but that 
psychosomatic visceral disturbances usually 
have to be sent home; that with active 
therapy most of even the more severe cases 
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can recover in this country. Kubie(21) pre- 
sents an excellent “Manual of Emergency 
Treatment of Acute War Neuroses.”’ Kepecs 
(22) gives an interesting account of five 
cases of neurotic reactions in parachutists, 
studied with the aid of hypnosis. He con- 
cludes that the ordinary criteria of emotional 
instability as used at induction stations are 
inadequate in selecting candidates for para- 
troops. Palmer(23) discusses the newer ap- 
plications of narcosis therapy, reminding the 
reader that this form of treatment is not new. 
Shaskan(24) and Jolesch present a résumé 
of group psychotherapy, with case reports. 
They point out that simultaneous group and 
individual psychotherapies are not incom- 
patible. Overholser(25) gives a general re 
view of the status and prospects of treatment 
of psychiatric casualties, Stakel( 26) reports 
on the funetions of oceupational therapy in 
an army general hospital, Unfortunately, 
there is little indieation of integration of 
occupational therapy into the general psychi- 
atric treatment of the patient, Duval(27) 
reports on a series of 100 officers admitted 
to Saint Elizabeths Hospital, An interesting 
feature is that 27 of the officers gave a 
history of previous mental illness, 10 indeed 
having been patients in a mental hospital. 
Seventy-four were discharged, 49 of them 
as recovered. Cohen(28) discusses mass 
psychotherapy. 

In the field of rehabilitation, Rennie(29) 
reports briefly on his work and on the plans 
for rehabilitation clinics. Braceland( 30) dis- 
cusses the role of the psychiatrist in the gen- 
eral rehabilitation program, and emphasizes 
the need of educating the public regarding 
the proper attitudes toward returned vet- 
erans. Ziegler(31) points out the importance 
of the general hospital as a rehabilitation 
centre in dealing with veterans discharged 
for disability. Irene Malamud and R. B. 
Stephenson( 32) report a follow up study of 
returned psychiatric casualties. Of 42 pa- 
tients studied, 32 were found to be making 
as good an adjustment as before induction, 
or better. 

Several significant volumes have appeared, 
notably a “Manual of Military Psychiatry,” 
edited by Solomon and Yakovlev(33). It 
contains 49 chapters, written by authorities 
in the respective fields. Another is “Psy- 


chiatry and the War’’(34), edited by Frank 
Sladen, presenting the 30 papers read at a 
conference sponsored by the McGregor Fund 
at Ann Arbor in October 1942. In a closely 
related field should be mentioned the sym- 
posium on “Social Work and War” held by 
the National Conference of Social Work in 
1943(35), and that on “Clinical Psychology 
in the Military Services” (36). 

In the field of non-professional periodicals 
one article stands out, namely, the review by 
Fortune Magazine entitled, “The Psychiatric 
Toll of Warfare’(37). It is an excellent 
presentation for the layman of a topic of 
vital interest to every intelligent citizen. 
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ADMINISTRATIVE PSYCHIATRY 


The articles on this topic (about 34 in 
number) cover the usual wide range of sub- 
jects, but with particular emphasis on per- 
sonnel problems (a matter which obtrudes 
itself upon the harassed administrator in 
these parlous times!). Unfortunately space 
permits the summarization of only a few of 
the significant publications. 

Wittman and associates(1) present an 
interesting study of over 1500 attendants 
of the Elgin State Hospital, and conclude 
that no one single factor differentiates the 
efficient from the inefficient attendant. Age 
and duration of service are important, but 
educational and social levels are not directly 
related to efficiency, except for extremes of 
these levels. They emphasize the importance 
of recognition of merit in the adequate moti- 
vation of attendants. 

Fitzsimmons(2) gives the results of a sur- 
vey of nursing in 61 mental hospitals located 
in 25 states and the Province of Ontario, 
conducted under the supervision of the 
American Psychiatric Association Commit- 
tee on Psychiatric Nursing with the aid of a 
grant from the Rockefeller Foundation. She 
finds one registered nurse to an average of 
124 patients in the American states studied, 
as compared with one to 34.5 patients in On- 
tario. She emphasizes the need of establish- 
ing additional three-year courses in mental 
hospitals where possible, and of developing 
affiliation and postgraduate courses in psy- 
chiatric nursing. 

Corwin and Cunningham(3) report on a 
study by a committee of the American Hos- 
pital Association on institutional facilities 
for the treatment of alcoholism. They con- 
clude that hospital facilities for such treat- 
ment are scanty and inadequate, and even 
when existent not always utilized to the 
best advantage. They urge the use of the 
general hospital as a diagnostic centre for 
determining the type of inebriety and fur- 


nishing treatment when indicated. The ar- 
ticle is but one index of the increasing inter- 
est in alcoholism as a disease rather than as 
a subject for the attention of the police. 

Heldt(4) discusses neuropsychiatry (again 
that dubious word!) in a general hospital. 
He points out that really the care of the 
mental patient in general hospitals is an old 
thing, not a new one; that it is an advantage 
to the general hospital and the patient, and 
that the development of the practice will re- 
sult in an increasing understanding of men- 
tal illness by the public and the general prac- 
titioner. 

Landis and Farwell(5) give the results 
of a study of the trends in age at first admis- 
sion, age at death and years of residence for 
state mental hospitals for the period 1913- 
1941. Their results appear to indicate that 
except for dementia pracox and involutional 
melancholia the age at first admission is ris- 
ing, whereas for the two exceptions the 
trend is downward. The age at death and 
the years of residence for those dying in 
hospitals are both increasing, reflecting the 
generally better care being given to hospital 
patients, the increasing age of the general 
population, the effects of immigration and of 
urbanization. 
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FORENSIC PSYCHIATRY AND [LEGISLATION 


In addition to the numerous articles pub- 
lished during the year, it is pleasant to record 
the recent appearance of a volume, Dr. David 
Abrahamsen’s “Crime and the Human 
Mind(1).” This is a progressive study of 
the psychiatric aspects of criminology, by an 
experienced student in the field. 

A fair proportion of the articles have ap- 
peared in legal journals, an encouraging 
sign of the increasing interest of certain legal 
groups in psychiatric problems. At least two 
articles have appeared simultaneously in 
medical and legal journals, another gratify- 
ing sign of rapprochement. 
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Hubert Smith and Stanley Cobb(2) dis- 
cuss the need of development of forensic 
psychosomatic medicine, emphasizing the 
need of studying “the stimulus and its ade- 
quacy to produce a response in a person of 
average constitution.” 

Smith and Solomon(3) present a full dis- 
cussion of the vexed problem of traumatic 
neuroses in court. Brussel and Wexler(4) 
give the psychiatric and legal viewpoints of 
the function of the ‘“‘neuropsychiatrist” in the 
military court. Curran(5) discusses certain 
medico-legal aspects of psychiatry, empha- 
sizing especially the protection furnished by 
the New York law against that rara avis, 
“railroading.” 

Horatio M. Pollock and E. D. Wiley(6) 
present an illuminating account of the devel- 
opment of psychiatric expert testimony as 
a contribution to the centennial number of 
the JOURNAL. 

The late and lamented dean of criminolo- 
gists, our honorary member Gustav Aschaf- 
fenburg(7), studies certain important as- 
pects of testamentary capacity. 

Kozol discusses the problems of the psy- 
chiatrist in court. 

Also recorded should be the scholarly 
chapter on legal aspects of psychiatry by 
Zilboorg(9g) in the centennial volume. 

In the field of the operation of various 
laws may be mentioned the publication of 
figures showing that in California up to 
June 30, 1943 a total of 16,120 inmates of 
mental hospitals or institutions for mental 
defectives have been sterilized, 534 of them 
during the year ending on the date men- 
tioned. 


LEGISLATION 


During the year many legislatures were in 
session, with the result that a generous grist 


of laws on psychiatric matters, inter alia, 
has been turned out. Some of these are sub- 
stantive, some procedural, some of restricted 
interest. A few of the more significant 
follow : 

Arkansas (Act 241 of 1943) enacted a 
new and progressive commitment law. It 
also (Act 428 of 1943) moved into the list 
of states authorizing divorce for “incurable 
insanity.” 

California (€h. 792) extended substan- 
tially the jurisdiction of the department of 
institutions over public and private institu- 
tions for the care of the mentally ill and 
defective. 

Michigan (Act 19 of 1944) widened the 
voluntary admission law to include minors 
upon the application of a parent or guardian. 

New York (Chs. 665, 666 of 1944) 
amended the mental hygiene law, introduc- 
ing such modern terms into the law as “‘men- 
tally ill,’ “court certification,’ and ‘“‘con- 
valescent status” (instead of “parole’’). 

Virginia (Ch. 47 of 1944) authorized a 
Virginia Institute of Psychiatry for study, 
research, treatment and teaching. 

South Dakota (Ch. 112 of 1943) entered 
the list of “‘sterilization states.” 
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PSYCHIATRIC EDUCATION 


CHARLES A. RYMER, 


The need for more psychiatry in medical 
education has recently been stressed in a 
bulletin(1) issued by the War Department. 
According to a citation(2) from this bulle- 


M.D., Denver, Coto. 


tin, “. . every medical officer, regardless 
of his mission, whether battalion surgeon, 
ward officer, flight surgeon or dispensary 
physician, is confronted with psychiatric 
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problems. There is an inadequate number 
of psychiatrists, and, furthermore, not only 
must the average medical officer do most of 
the minor psychiatry in the Army, but in 
some instances he may also be forced by cir- 
cumstances to do major psychiatry. 
chiatric treatment, like surgical treatment, 
is most effective when carried out early, 
promptly and skillfully. Consequently, some 
of the best psychiatry will be done outside 
the hospital in such places as the dispensary, 
the consultation service, the battalion aid 
station, the clearing and the air strip. Most 
medical officers have inadequate training in 
this field.” 

This inadequate training is stressed by 
Menninger(3) who states that the average 
physician has insufficient understanding of 
the personality and its deviations. Men- 
ninger suggests that not only should the 
course in psychiatry be greatly changed, but 
the whole medical curriculum should stress 
the importance of personality factors in dis- 
ease. The student leaves medical 
si . with slight, if any, idea that it is our 
ambitions and our strivings, our loves and 
our hates, our successes and our failures, our 
aggressivity and our passivity, that are prob- 
ably the major determinants in the main- 
tenance of health. This cannot be taught 
only in the course of psychiatry, it must be 
taught in medicine and in surgery and in 
every specialized field.” 

The grave lack of trained psychiatrists has 
been met in part in a number of ways by the 
different branches of the armed services. 
Murry(4) reports a program of selection 
and training in psychiatry for medical off- 
cers to staff the Personnel Distribution Com- 
mand organized by the Army Air Forces. 
According to him, physicians are selected 
from those who have seen acute anxiety re- 
actions to battle experience, who have intui- 
tively devised their own techniques of treat- 
ing these problems, and who have developed 
as a consequence a keen desire for further 
training in psychiatry. These men take 
amazing advantage of psychiatric educational 
opportunities. 

Murray continues, “Following selection, 
the nature and type of training to be given 
is the next important consideration. These 
officers are to be trained on the job. They 


Psy- 


schoc )] 


are brought into the treatment centers as 
ward assistants and their time, excepting a 
few hours daily in lectures and clinical semi- 
nars, is spent in the care and treatment of 
sick people. The teaching program is di- 
rected essentially to the clinical aspects of 
dynamic psychiatry. What these men need 
to know are the clinical, diagnostic, theoreti- 
cal and therapeutic aspects of psychoneu- 
roses. In this emergency we must be willing 
to accept a competence limited to this special 
angle of psychiatry. Although it may 
be desirable to have knowledge of neuro- 
anatomy, neurophysiology and pathology in 
the peacetime training of the competent psy- 
chiatrist, one must realize that in this crisis 
we cannot have comprehensively trained psy- 
chiatrists in adequate numbers. Such well 
trained men must be used in the program 
as teachers, supervisors and consultants to 
the younger men.” 

The Army has established a special School 
of Military Neuropsychiatry under the direc- 
tion of Porter(5) at Mason General Hos- 
pital, Brentwood, Long Island. At first the 
teaching was designated to orient psychi- 
atrists who had come into the service to 
specific military procedures. When the sup- 
ply of these medical officers who had had 
psychiatric training in civilian life was ex- 
hausted, it became necessary to train young 
medical officers, direct from their internships, 
who had come into the Army. Accordingly, 
the training program was revised in the 
spring of 1944 and extended from one to 
three months(6). Similar courses(7) under 
the general supervision of Reider were es- 
tablished at Columbia University under the 
direction of Lewis and Putnam, and at Belle- 
vue Hospital under the direction of Wortis. 
In July, 1944, 140 medical officers were 
graduated from these three schools and were 
ordered to duty in army general hospitals 
to aid in the treatment of psychiatric cases. 
Classes have been repeated in each of these 
schools, and according to Menninger(6) 
will continue to operate to orient medical 
officers in psychiatry and neurology. 

The Navy has established a special course 
in psychiatry under the direction of Strecker 
at the Philadelphia Naval Hospital. This 
course, to which officers are assigned on their 
request, includes twelve weeks of didactic 
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and clinical work. The tenth group will com- 
plete this instruction January 22, 1945. Ac- 
cording to Hughes (9): 


The men reporting for this course, for the most 
part, have had no previous training in psychiatry. 
They have had one or two years duty as naval 
medical officers, others come directly from their 
civilian internship, still others have had some psy- 
chiatric experience and on being ordered into the 
Navy have taken this course as part of their naval 
indoctrination. At the present time these men re- 
ceive twenty-four didactic hours of work a week 
and sixteen hours of clinical work. 

The course emphasizes the diagnosis of person- 
ality disorders (the inadequate, the emotionally un- 
stable and the schizoid), the recognition of the 
constitutional psychopathic inferior, neurasthenia, 
psychasthenia, hysteria, reactive depressions, manic- 
depressive psychoses, schizophrenia, involutional 
melancholia, organic and toxic psychoses. In the 
past year a great deal of stress has been placed on 
the recognition of those men whose anxiety symp- 
toms result from inaptitude as distinguished from 
those whose anxiety is on a psychoneurotic basis. 
Treatment is emphasized in terms of the therapeutic 
interview, special attention being placed on group 
therapy and the usefulness of sodium amytal and 
pentathol to uncover conflicts. 

Instruction totals 300 hours, 108 of which is clini- 
cal psychiatry and 192 hours military psychiatry. 
These men also receive neurological x-ray diagnosis 
—12 hours; neurology, didactic—12 hours, clinical 
—48 hours; neuropathology—24 hours; neuro- 
ophthalmology—1z2 hours. At the completion of the 
course these officers are assigned to psychiatric 
services in naval hospitals for their next duty 
where they work under the guidance of experienced 
men. 

Without releasing official figures it can be said 
that approximately one man in four in psychiatry 
in the Navy has had his course of instruction. This 
has permitted a uniformity of thinking and diag- 
nosis which it is believed has resulted in greater 
eficiency in the handling of neuropsychiatric pa- 
tients in the Naval Service. 

An important aspect of medical education 
in general and psychiatric education in par- 
ticular is the discussion on graduate and 
postgraduate training after the war for medi- 
cal officers now enrolled in the armed forces. 
Studies have been and are being made to 
determine the scope of the problem. Lueth 
(10) reports the preliminary results of a ques- 
tionnaire sent at the request of the Commit- 
tee on Postwar Medical Service to 3,000 
medical officers on duty with the armed 
forces. Results of the first 1,000 replies in- 
dicate that of the 164 graduates of 1941 to 
1943 inclusive, only 4 desired no additional 


training ; a quarter hoped to have additional 
training of six months or less; nearly three- 
quarters wished future education ranging 
from six months to three years. Of the 207 
responses from graduates of 1938 to 1940 
inclusive, 21 desired no additional training, 
38 wished review courses of three to six 
months, and 148 felt that additional educa- 
tion of six months to three years or more 
will be necessary. An analysis of all the re- 
sults of the questionnaire reveals that 80 
percent of the medical officers in the armed 
forces desire postwar education in general 
or specialized medicine. If the analysis is 
made progressively according to the years of 
graduation, the demand for postwar educa- 
tion and for longer courses is greater among 
the more recent graduates who have under- 
gone an acceleration of their medical course 
and internship and have had no opportunity 
for graduate training. 

On the basis of the answers to this same 
questionnaire, Johnson and Arestad(11) 
note that about 400 men will desire train- 
ing in neurology and psychiatry and that 
this demand will require an increase of ap- 
proximately 30 percent in the number of 
residencies as compared with that before the 
war. To meet this demand in part, the 
American Board of Psychiatry and Neurol- 
ogy(I1) has suggested to the Council on 
Medical Education and Hospitals that credit 
be allowed for graduate externships in the 
training requirements for certification. 

The need for extensive postwar education 
for the most recent graduates has also been 
stressed by Long(12) who points out that 
men who have served in administrative ca- 
pacities will need postwar reorientation 
courses of three to six months. Even those 
who have been assigned to medical and sur- 
gical practice in station and general hos- 
pitals will require short intensive courses in 
the specialties. Long records a marked in- 
terest on the part of medical officers as to 
postwar opportunities that will be available 
to them. 

In the 1942 progress report(13) we dis- 
cussed the influence of the war upon psy- 
chiatric teaching in the United States. In 
order to obtain a picture of the present status 
of psychiatric education in medical schools 
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the following questionnaire was sent to the 
professors of psychiatry : 

1. Number of men your teaching department lost 
to the armed forces. 

2. Ability to replace teachers lost to armed forces. 

3. Number of men returned to your department 
through discharge from military service. 

4. Effect on teaching of loss of teaching personnel. 

5. Changes in teaching to meet this shortage in- 
cluding elimination of courses. Specify courses 
eliminated. 

6. Plans for postgraduate psychiatric training. 

7. Curricular changes which have improved psy- 
chiatric teaching in your school. 

8. Comments. 

l-orty-two schools responded to this ques- 
tionnaire and we feel that the relatively small 
response as compared with that of two years 
ago (66 out of 66) in itself is an indication 
of the additional burden under which many 
schools are operating. An analysis of the 
answers follows: 

1. Number of Men Your Teaching De- 
partment Lost to the Armed Forces.—\lrom 
one to fifteen men were reported lost to the 
armed forces from the medical schools. In 
all, 146 men had left psychiatric teaching, 
or approximately 4 men per school. Un- 
fortunately, our data are too incomplete to 
permit comparison of these figures with 
those of two years ago, which showed that 
an average of 3.3 teachers of psychiatry had 
joined the armed forces. A school by school 
comparison would be necessary to determine 
the validity of these two relative figures, but 
on the surface, it appears that there has been 
a progressive loss of teachers of psychiatry 
to the armed forces. Some of this loss has 
been met by replacements as shown in the 
answers to the second question: 

2. Ability to Replace Teachers Lost to 
Armed Forces.—Some schools reported abil- 
ity to fill their staffs completely, whereas 
others cannot find sufficient replacements. 
On the whole, the average school has found 
some replacements, though not to its prewar 
complement, either by men disqualified from 
service or by women physicians. The ma- 
jority of schools reported that the remaining 
staff members were carrying an increased 
load and this was especially true in the 
schools with insufficient replacements. 

3. Number of Men Returned to Depart- 
ment Through Discharge from Military 


Service.—As yet none of the men lost to 
the armed forces has been returned from 
military service. 

4. Effect on Teaching of Loss of Teaching 
Personnel.—Even with the reported losses 
and limited replacements, few schools ad- 
mitted any deleterious effect on teaching be 
cause of these factors. Twenty-one schools 
stated specifically that no essential change 
had taken place in their teaching of the 
fundamentals of psychiatry. However, a few 
department heads reported an inevitable de- 
cline in the quality and effectiveness of the 
teaching, a dimunition in personal contact 
between teacher and student with less empha- 
sis on clinical bedside work, decreased time 
to prepare for classes on the part of the 
teacher and elimination of research and 
graduate teaching. 

5. Changes in Teaching to Meet This 
Shortage, Including Elimination of Courses. 
Specify Courses Eliminated.—Surprisingly 
few courses have actually been eliminated. 
However, a number of schools report a cut 
in material and time given. Three schools 
indicated that all graduate and postgraduate 
teaching had been eliminated. In contrast, 
eight schools reported the addition of courses 
to their curriculums. Three indicated they 
were attempting to teach more relative to the 
psychoneuroses and psychosomatic medicine. 

6. Plans for Postgraduate Psychiatric 
Training.—Only twelve schools were with- 
out a plan for postgraduate training, or said 
that their plans were merely tentative. The 
remaining schools offered plans of post- 
graduate education of varying periods. Some 
of these are in operation now, but the ma- 
jority are to be instituted after the war, 
when both teachers and graduates become 
available. Whether schools are planning 
graduate or postgraduate courses or not, it 
is obvious they are aware of teaching per- 
sonnel deficiencies and plan to strengthen 
staffs as soon as possible. A few schools 
are hoping to build psychopathic hospitals. 
A new school called Psychoanalytic and 
Psychosomatic Clinic for teaching and re- 
search has been organized at Columbia and 
will be open on or about January 15, 1945. 
This is entirely for postgraduate training 
in these specialties and will have a special 
staff of well known teachers of outstanding 
ability (14). 
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7. Curricular Changes Which Have Im- 
proved Psychiatric Teaching im Your 
School.—The curriculum throughout medical 
schools appears to be more or less uniform 
with some teaching in each of the four 
classes. Sixteen schools indicated no change 
in their teaching program. The remainder 
reported the addition of new courses to meet 
changing conditions; strengthening specific 
parts of the program with reference to the 
teaching of the psychoneuroses and psycho- 
somatic medicine; more time devoted to 
clerkships and psychiatric conferences with 
junior and senior students; use of senior 
students as full time clerks on psychiatric 
wards; greater personal contact with stu- 
dents in clerkships; further use of consul- 
tation service for teaching residents and 
selected students; reduction of number of 
didactic lectures with substitution of case 
studies presented by students; use of allied 
professions in presenting special topics; use 
of private psychiatric unit in teaching 
seniors. 

8. Comments——As might be expected, 
comments are made in accordance with the 
organization and problems peculiar to each 
school. Among the items noted were the 
following: fundamental training should in- 
clude more work in neurophysiology and the 
psychological basis of human behavior ; more 
attention should be given to training interns 
and residents ; greater opportunity should be 
given students to work with psychopathic 
patients; psychiatry should be taught as a 
graduate subject; stronger liaison should 
exist between psychiatry and medicine ; more 
psychiatric training for both undergraduate 
and graduate students is needed. One school 
commented upon the development of a 
healthy attitude toward psychiatry by other 
departments and a greater utilization of 
psychiatry in medicine. At least one school 
is planning a thorough departmental reor- 
ganization which will strengthen the teaching 
of psychiatry. 

A summary of psychiatric education in the 
United States for the last year reveals that 
the armed forces are devoting considerable 
effort to the orientation of medical officers 
in psychiatric principles. The courses are 
brief and admittedly concerned only with 


some of the basic principles, but they do 
meet a very great need. 

In the medical schools, the undergraduate 
program is being carried out with greatly 
curtailed staffs and increased numbers of 
students on an accelerated basis. Some de- 
terioration in teaching has certainly taken 
place, especially with reference to individual 
teaching and teacher-student contacts, but a 
great effort is being made to conceive as 
many of the hard-won gains as_ possible. 
Furthermore, plans are being made for the 
postwar strengthening of the psychiatric 
curriculum in nearly every school. 

The most extensive demand for postwar 
psychiatric education will be in the graduate 
and postgraduate fields. A large number of 
refresher courses, postgraduate institutes, 
fellowships and residencies of all kinds will 
be needed, and it will be well for teaching 
centers to begin planning the part which they 
can take in this postwar education. 
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PSYCHOMETRICS 


F. L. WELLS, Pu. D., Camsripnce, Mass. 


In this field as well as others, it must be 
kept in mind that a large share of the prog- 
ress is under auspices of the armed forces, 
and at present not generally available. As 
previously, the current issues of the Psycho- 
logical Bulletin, are the most serviceable 
guide to what is being done in these fields. 

Among contributions of more general in- 
terest is the paper by Stoddard(17) dealing 
largely with the genetic basis of. “intelli- 
gence.” The thinking seems to have been 
done largely through the medium of intelli- 
gence quotients, which are too global a mea- 
sure for something variously made up of 
many disparate functions. Stoddard’s con- 
tention for a more critical approach to these 
problems is excellently founded. 

A useful teaching aid is offered by Rosen- 
zweig(16) and collaborators. This is a 
syllabus giving introduction to various “‘in- 
telligence”’ tests, tests for deterioration, tests 
for vocational aptitude, for “personality,” 
and for projective activity. The essential 
source material is cited, together with a 
model case report. While entirely competent, 
the user must not mislead himself as to its 
elementary character, or the large literature 
that has grown up about some of the pro- 
cedures cited. 

Alexander(1) directs attention to longer 
life spans in persons of outstanding intellect, 
but the relation of the two is problematical. 
The exercise of such functions may place 
heavier physiological burdens on the organ- 
ism, again may provide surroundings more 
favorable to survival. Basic problems in 
evaluating adult intelligence are discussed by 
Hebb and Morton(8). In the past decade 
the situation has so greatly improved over 
what it was before that this is a timely re- 
minder of problems still to be dealt with. 
The chief difficulty seems to be the large 
achievement factor present, and the large 
qualitative variation in achievement. 

Comparative data for the Wechsler-Belle- 
vue scale are presented by Milton(13), for 
drug addicts. Much depends on the selection 
of the comparison group, which is difficult 
to control, as is degree of addiction. It is 


quite conceivable that addicts might be re- 
cruited, as is a prison population, from 
populations of originally as high intellect as 
a normal group (or even higher, as was 
found for conscientious objectors of World 
War |). No clear found 


here, globally or in subtests. 


differences are 

Increasing interest is likely to attach to 
motivational studies in the field. 
These are reviewed, and original data pre- 


present 


sented, by Klugman(12). Money and praise 
incentives were compared in groups of white 
Negro children, with the 
Terman-Merrill scale. The trends were to- 
ward higher scores with the money incen- 


and examined 


tives, especially in the Negro children; eco- 
nomic status did not seem to matter, and 
the opinion of Terman is confirmed that in 
such individuals the essential motivation lies 
in the interest intrinsic to the task. 

A rigorous study of racio-national ‘“in- 
status is reported for the same 
technique, by Fred Brown(4). 
economically and occupationally matched 
groups, no global differences appeared but 
there were subtest differences, suggesting a 
verbal superiority in the Jewish, “perform- 
ance” superiority in the Scandinavian extrac- 
tions (cf. urban and rural groups). The 
cultural factor is emphasized. 


telligence”’ 


For socio- 


An effective psychometric use is made of 
opportunities presented by the polling tech- 
nique, as reported by Thorndike, R. L., and 
Gallup(19). The medium was a _ twenty- 
word vocabulary test, whose qualities and 
limitations are critically examined. Global 
distributions, and comparisons of age, eco- 
nomic, regional and political groups are pre- 
sented. Interest attaches to them from many 
standpoints ; from the strictly psychometric 
one, the absence of increase with adult age 
is especially striking. 

A critical and apparently very competent 
review of psychometric progress since 1938 
is contributed by Brody(3), dealing largely 
with such immediate problems as deteriora- 
tion, pattern and scatter, and measures of 
therapeutic effects. Among the more recent 
special studies is the description by Hunt(g) 
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of a test series specially organized for brain 
damage. A marked degree of validity is 
claimed. Goldstein(7) continues his accounts 
of mental changes ensuing upon frontal lobe 
damage. As is well known, these are gener- 
ally concerned with abstracting powers, but 
the present paper analyzes the difficulties 
more specifically. Attempts to improve the 
existing, rather unsatisfactory status of clini- 
cal memory testing are described by Feldman 
and Cameron(5). 

It is nearly a quarter century since Walter 
Dill Scott’s paper on “Personal Differences 
in Suggestibility” should have given to the 
technology of mental measurement an insight 
into the inadequacy of the common termi- 
nology, to a valid description of mental traits. 
Approaching from a very different angle, the 
factor theories have done something to help ; 
they are somewhat detached from clinical 
problems, and the categories thus far but 
indifferently fitted to clinical situations. Yet 
one could wish that the expanding literature 
of intelligence testing were more rapidly in- 
formed with the “pattern” concept, devel- 
oped by Gesell for the very young, effectively 
set forth by a group of workers in Delaware 
some years since, and among whom Bijou 
has continued perhaps the most active pro- 
tagonist. Wallin and Hultsch(21) contribute 
a short but instructive study of patterns, 
based largely on Binet and Arthur material, 
with case history data. An allied viewpoint, 
though dealing rather with educational data, 
is developed in the work of Patterson and 
Philleo(14). The series of studies long asso- 
ciated with the names of Jones and Conrad 
(10) represent perhaps the high water mark 
of what can be achieved with global scores. 
They retain a measure of usefulness, espe- 
cially in group comparisons; represented in 
an anonymous communication(2) comparing 
Terman-Merrill and Kuhlmann-Anderson 
scores. In work properly to be called clini- 
cal, especially with mature individuals, the 
omnibus I.Q. is essentially a “survival.” It 
is feared that similar criticism may apply 
to otherwise very stimulating remarks by 
Revesz(15) on mathematical talent. The 
hypothesis of its “‘indivisibility” will hardly 
sustain itself clinically, at least at arith- 
metical levels, which are the only ones open 
to general scrutiny. 


E. L. Thorndike(18) contributes a paper 
bordering on the present field, as to the 
recurring question of relationship between 
interests and abilities. The correlation fig- 
ures are higher than would be supposed, and 
the trait-complexes dealt with are perhaps 
not quite secure from the over-generalizing 
feature, above cited for the I.Q. 

In his discussion of test criteria of medical 
fitness, Turner(20) reaffirms the established 
dictum that (valid) good scores mean good 
ability, but poor scores do not mean poor 
ability. There are, however, important fea- 
tures of medical aptitude that no “aptitude” 
test in the ordinary sense can reach; indeed 
the achievement of the medical degree 
scarcely does so. It is the old dichotomy of 
“necessary” and “sufficient.” 

On this topic, Kay(11) contributes a re- 
view of selectional procedures in medical 
schools, based on 53 replies to a question- 
naire to 65 schools. These are presented as 
significant rather for a lack of psychometric 
or other standardized procedures than as a 
contribution to them. But at best, such tech- 
niques are now better suited to the prediction 
of curricular than professional success. 

The strictly instrumental réle of psycho- 
metrics has never been more forcibly illus- 
trated than in its military applications. It 
forms a comparatively small part of the 
military psychologist’s necessary accomplish- 
ments. For its place in the military scheme, 
the account given by Gilbert(6) is especially 
serviceable. The liaison with psychiatry is 
noteworthy ; in fact the personnel consultant 
is cited as given official functions for which 
the psychiatric service would ordinarily be 
regarded as essentially responsible. 
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PROCEEDINGS OF SOCIETIES 


ABSTRACT OF ROUND TABLES DISCUSSION 


THe Micitary ProBLEM OF MALINGERING 


Major Benjamin H. Balser, Moderator, defined 
malingering as “a conscious design or effort on the 
pare of a serviceman to escape service in the armed 
forces by assuming a physical or somatic illness 
or by magnifying consciously any organic illness 
which is in itself not a basis for discharge from 
military service.” 

Lt. Col. Herrman L. Blumgart representing the 
viewpoint of a cardiologist, said that since the 
cardio-vascular system is governed entirely by the 
autonomic nervous system and thus is not under 
conscious control, it is practically impossible to 
successfully feign cardio-vascular disease. While 
it is possible to cause temporary changes in pulse 
and blood pressure by taking drugs, deception of 
this type can be easily detected by observation of 
the suspected malingerer under conditions of isola- 
tion, 

Cases with complaints referrable to the cardio- 
vascular system and perhaps thoughtlessly regarded 
as “goldbricking’” include: psychoneurotic symp- 
toms based on a minor or trivial defect; constitu- 
tional psychopathic types with more or less exag- 
geration or feigning, symptomatic of a deep-seated 
personality disorder; conversion hysteria; person- 
ality changes caused by such diseases as epilepsy 
and encephalitis. Other conditions which are defi- 
nitely not malingering although they are sometimes 
so misinterpreted include neuocirculatory asthenia 
in which nervous symptoms of tension, weakness 
dizziness, trembling, sweating are combined with 
the more purely cardiac manifestations of palpita- 
tion, dyspnea and cardiac pain; conditions with 
precordial or thoracic distress due to causes other 
than coronary insufficiency. Precordial pain may be 
associated with neurocirculatory asthenia and 
paroxysmal tachycardia; and in such cases maling- 
ering must be differentiated from angina pectoris. 
A careful history, together (with the two stair test 
is useful in establishing the diagnosis. In 18 months 
in the military service, Lt. Col. Blumgart said he 
had not seen a single individual who could be un- 
equivocally classified as a cardio-vascular mal- 
ingerer, and the tendency to dismiss cardiac pain 
due to actual organic disease as malingering is 
to be guarded against. 

Discussing the gastrointestinal aspects of maling- 
ering, Commander Victor Logan said that, although 
he had not seen the diagnosis of malingering estab- 
lished in a single case in two years as a naval 
medical officer, this may be due in part to the facts 
that until recently the Navy and Marine Corps have 
been volunteer services, and the necessity of having 
proof that will stand up legally as well as medically. 
He placed malingerers in two classes—the pure 
inventor and the elaborator. In the gastrointestinal 
field, peptic ulcer is the condition most likely to be 


simulated. In cases showing no x-ray defects who 
are reluctant to admit prompt relief after an ulcer 
regime, malingering may be suspected. By placing 
such a patient in bed for three weeks, deprived of 
his tobacco, he will soon give up his deception. 

In the case of a healed ulcer with continued 
x-ray evidence of a deformity of the duodenal cap, 
it is more difficult to determine whether the symp- 
toms complained of are genuine or not. The differ- 
entiation between malingering and psychosomatic 
visceral disturbances is a difficult one and demands 
close co-operation between the neuropsychiatrist 
and gastroenterologist. 

Lt. Col. A. C. Unsworth represented the point 
of view of the ophthamologist. As with the findings 
of most specialists in this field he had seen a good 
deal of malingering. He thought the term “maling- 
ering” should be used only for feigning of a 
serious sort, while “goldbricking” or “soldiering”’ 
should be used for minor attempts to avoid dis- 
tasteful work. The essential difference between 
malingering and psychoneurosis should always be 
kept in mind; and it corresponds to the difference 
between ‘conscious’ and ‘unconscious’ motivation. 
It is a mistake to believe that neurotic symptoms 
and conversion phenomena can be simulated. 

Most studies place the incidence of induction 
examination malingering at from 0.5 percent to 3 
percent; and it is seen most frequently in new 
recruits and disciplinary cases, the reported fre- 
quency varying with the viewpoint of the medical 
officer and with the type of troops. The extent 
of simulation is always in keeping with the extent 
of knowledge possessed by the individual of the 
pathology simulated. Data from a previous ocular 
examination should be carefully weighed in that the 
inductee may have malingered on this earlier exami- 
nation. 

Defects in visual acuity comprise the largest field 
in which ocular malingering may be attempted. 
Other types include: (1) Claim of partial loss of 
vision which is the most difficult falsification to 
prove and the most frequently used. The most 
valuable test is changing the size of the visual 
angle by testing the individual at varying distances, 
as 20 ft, 30 ft, 15 ft, 10 ft.; (2) Partial loss of 
vision in one eye only; (3) Total loss of vision 
of both eyes. The optokinetic nystagmus. test, 
electroencephalography and the Schmidt-Rempler 
test may be used; (4) Total loss of vision in one 
eye; (5) Visual field defects of which the most 
commonly simulated is concentric contraction of 
the field; (6) Night blindness in which the Com- 
berg or Hecht adaptometer may be used; (7) De- 
fective color vision, detected by the use of the 
Isihara or American optical plates; and (8) Extra 
ocular muscle imbalance—diplopia the most com- 
mon, ptosis, lagophthalmus and exophthalmus, 
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asthenopia associated with headaches, ciliary spasm 
and conjunctivitis. 

Lt. Col. Unsworth was of the opinion that, if 
definitely and unequivocally proven, malingering 
should be punished just as any other crime since 
it lowers the morale of an entire organization. 

In discussing the neuropsychiatric aspects of 
malingering, Lt. Comdr. C. L. Wittson said that the 
diagnosis should be restricted to the fundamentally 
healthy, stable individual who consciously and 
deliberately persists in assuming artificial com- 
plaints or exaggerates minor disabilities for the 
accomplishment of some desired end. Such a diag- 
nosis should be made only after the personality has 
been appraised and the existence of significant psy- 
chopathology eliminated. Exaggeration of physical 
disabilities may spring from true emotional con- 
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flict. Relatively mild psychological symptoms are 
especially seen in recruits due to homesickness, 
malassignment, poor leadership and its corollary, 
poor morale. An understanding attitude can ac- 
complish far more than resorting to rigid military 
discipline or labelling such men as malingerers. In 
the experience of the discussant, the number of 
proven malingerers has been very small. Genuine 
psychoneurotics, homosexuals, the feebleminded and 
victims of organic disease may malinger because 
to do so seems less shameful than the admission of 
their difficulties. The discussant stated that the 
medical officer has a double obligation—one to the 
service, and one to the patient; and that the estab- 
lishment of the fact that a fake has been perpetrated 
is not sufficient evidence to label a man a maling- 
erer. 
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COMMENT 


A WORD FROM PARIS 


Brigadier J. R. Rees of the British Army 
who delivered the 1944 Salmon Lectures at 
the New York Academy of Medicine, has 
been kind enough to write a brief statement 
concerning a visit he made to France just 
before coming to the United States. His re- 
port follows : 


LIBERATED FRANCE 


It is difficult for those of us who have 
during these years of war lived in free coun- 
tries, fully to realize the difficulties and stress 
that our colleagues have experienced in oc- 
cupied lands. Our thoughts and imagination 
have often been with them, and it is there- 
fore a matter for rejoicing that now so soon 
after the liberation of France some small 
beginning has been made in the renewal of 
international professional links. 

On October 25, 1944, a meeting was 
convened in Paris by the French Societies 
of Psychology and of Philosophy, the 
Société Medico-Psychologique, and the Com- 
mission Générale d’ Organisation Scientifique 
(CEGOS) to hear a paper on the develop- 
ment of psychiatry in the British Army, by 
the British Consulting Psychiatrist ( Briga- 
dier J. R. Rees). Nearly 800 people gath- 
ered in the Sorbonne, and Professor Roussy, 
Rector of the Academy of Paris, presided. 
Supporting him were Professor Pierre Janet 
and many other professors of psychology and 
philosophy, whose names we know well and 
honour—Lhermitte, Brehier, Serrus, and 
others. 

The audience was vitally interested in 
questions of selection and the advances which 
had been made in military psychiatry in the 


allied countries, not merely for their intrinsic 
interest but also from a very practical con- 
cern as to their possible application to the 
Army which is to be built up in the near 
future in France. A byproduct of the meet- 
ing has been the initiation of arrangements 
to provide help and advice from the experi- 
ence of the United States, Canada and Great 
Britain for the French Army. 

Apart from the small number of those who 
collaborated with the Germans, our col- 
leagues in France seem to have made consid- 
erable advances during this period of their 
isolation and there are extremely active re- 
search bodies in operation,—for instance the 
Institut Francais de I’ Homme, and the Com- 
mission Générale d’Organisation Scienti- 
fique (CEGOS). These two bodies, one 
concerned with all the basic problems which 
lead eventually to prophylaxis of disease, 
and the other concerning itself with all the 
problems of industry, have both had official 
support of the Government during the oc- 
cupation and are likely to continue with such 
support. The enthusiasm of their workers 
was very obvious and very encouraging. 

The French people as a whole, and in par- 
ticular their scientific and professional work- 
ers will need every support that we can 
possibly give them. They have been cut off 
from literature and it is to be hoped that 
arrangements will be made quite shortly for 
some central method of distribution of scien- 
tific and technical journals and books. In 
addition, as soon as it becomes possible, in- 
terchange and liaison visits will be very 
necessary and international scientific discus- 
sions must begin. We shall have much to 
learn as well as much to contribute. 


DR. SANDY AND THE PENNSYLVANIA SERVICE 


It is one of the ways of all flesh, yet it 
must always bring regret when a staunch 
and sufficient administrator in the field of 
psychiatry and mental hygiene decides to 
claim his well-earned privilege of retiring 


from active professional work to enjoy the 
fruits of leizure and the pursuit of special 
interests. Dr. Sandy has abundantly deserved 
these rewards. 


Checking the record we find that Dr. Wil- 
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liam C. Sandy had served the State of 
Pennsylvania almost twenty-three years 
when last summer he relinquished the post 
of director of the Bureau of Mental Health 
of the Department of Welfare. It was a 
case of a man for the post and a post for 
the man, for he was the first incumbent and 
it may be said that the Bureau is his handi- 
work, its policies largely determined by his 
sound directive influence. 

It is also on the record, and constitutes 
something of a record, that Dr. Sandy’s 
services were continued during the adminis- 
trations of seven governors and eleven secre- 
taries of welfare. During this long term of 
office much was accomplished in raising the 
level of psychiatric practice as a medical 
discipline and as a welfare project under 
the auspices of the state. Every effort was 
made to maintain standards of care, research 
and administration under the adverse con- 
ditions due to the war. 

The list of things done during Dr. Sandy's 
régime is quite impressive. It includes the 
carefully planned mental health act which 
was passed in 1923, the establishment of 
uniform statistical records and the substi- 
tution of modern commitment forms for the 
The 
names of institutions were modernized, out- 
patient clinics were extended and_ hospital 


antiquated ones previously use. 
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standards were raised by means of courses 
of instruction for assistant physicians. Espe- 
cially noteworthy was the establishment of 
complete state with the concomitant 
abolition of county care, 


care 
a step forward of 
great humanitarian import. Most significant 
of all was the planning, building and organi- 
zation of the Western State Psychiatric Hos- 
pital at Pittsburgh,’ supplying a long-needed 
centre for teaching and research in the west- 
ern part of the state to balance in some mea- 
sure the excellent 
Philadelphia. 


To set down 


facilities in and about 
all these matters is simple 
veteran administrator 
will appreciate what was entailed in months 


but only the 


enough ; 


and years of patient sustained effort, carry- 
ing the campaign of education to government 
enlisting the 
citizens and of such 
organizations as the Public 


officials and the public alike, 
support of progressive 
Charities Asso- 
ciation of Pennsylvania, to which Dr. Sandy 
has paid grateful tribute. 

The record speaks for itself ; the retiring 
director of the Bureau of Mental Health in 
has no reason to be dissatis- 
and the 
Commonwealth has reason to be grateful to 


Pennsylvania 
fied with the fruits of his labors, 


him. 


V. Am. J 
Nov. 1942. 


Psychiat., 99: 307, Sept 


1942; 461, 


PSYCHIATRY TODAY AND TOMORROW 


The status of psychiatric affairs in the 
country today, and in relation to war and the 
peace that is to come was surveyed at the 
annual meeting of the National Committee 
for Mental Hygiene, Nov. 8 and 9, and 
is reviewed briefly by the medical director, 
Dr. George S. Stevenson, in a report of 
that meeting which appears in the news 
section of this issue of the JoURNAL. 

It was not without a struggle that a psy- 
chiatric service got to be an integral part 
of military medicine; in its work in the 
armed forces this service has given a good 
account of itself. But the armed forces are 
presently to become the unarmed masses. 
Transition from civilian to soldier was often 
difficult and called for help; transition from 
soldier to civilian may be in many cases still 
more difficult. Psychiatric and mental hy- 


giene services will need to become more ef- 
fectively than hitherto an integral part of 
all civilian medical and health procedure. 
The struggle to that end must continue, and 
the National Committee is taking a leading 
part in the struggle. 

Much has been accomplished. Rehabilita- 
tion centers have been set up and many com- 
munities have been assisted in planning re- 
habilitation Voluntary social 
workers in great numbers have been enlisted 
to supply data for the medical history, so 
important for personality and disability as- 
sessment and disposal; and for the follow-up 
of discharged men. The place of the social 
worker in the military set-up remains how- 
ever to be established ; its importance should 
be obvious, especially with the possible pros- 
pect of universal military service. 
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Through the cooperation of the Josiah 
Macy Jr. Foundation much _ instructional 
literature has been supplied to psychiatrists, 
psychologists and social workers serving 
the armed forces to enable them to keep in 
touch with progress in their fields. 

A gratifying recognition of the contribu- 
tion of mental hygiene was the appointment 
of Col. H. Edmund Bullis of the National 
Committee staff to a post of great responsi- 
bility on the contract termination section of 
the War Department, where he will have to 
do with the problems of the soldier passing 
from military service to industry. 

Looking ahead, two main tasks confront 
psychiatry: recruiting trained personnel— 
medical officers, nurses, social workers, oc- 
cupationalists ; and securing cooperation and 
support of the constituted authorities in order 
that the gains of experience may be turned 
best to account for the greatest number. This 
second task is traditionally difficult. There 


are always reactionary influences, and there 
are the inertia of public opinion and hence 
the slow process of government action. 
Concerning the proposed legislation for Na- 
tional Medical Service, Dr. Stevenson’s re- 
port states: “‘In the Wagner-Murray-Driegle 
bill, nervous and mental cases are excluded 
in a way that would tend to block the recog- 
nition and treatment of psychiatric com- 
ponents in problems of internal medicine and 
surgery.” Surely there can be no valid argu- 
ment for dividing a health project in this 
way. A possible unfortunate consequence of 
the G. I. Bill of Rights is also pointed out 
in that “it promises to repeat mistakes of 
the last war in providing indiscriminately 
benefits for certain men discharged other 
than honorably.” The reference here is to 
psychopathic types that should never have 
been in the armed forces and whose careers 
while in uniform do not justify their receiv- 
ing the rewards of good service. 


NEWS AND NOTES 


ANNUAL MEETING OF 
MENTAL 


FOR 


Departing from its custom of holding only 
an annual luncheon meeting the National 
Committee for Mental Hygiene on Novem 
ber 8 and g held four half-day forums on the 
four outstanding issues of the times. ‘Thi 
prepared papers occupied about one-halt 
of the time of these forums and the discts 
sion from the floor, much of it spontaneou 
occupied the other half. 

The first of these 
chairmanship of Dr, GC. © 
has recently made a tour of the country with 
respect to the needs of industry, was devoted 
to mental hygiene in industry, The presenta 
tion by Dr, Douglas MeGregor, a 
professor of psychology at the Massachiusett 
Institute of Teehnology and direetor of in 
dustrial relations, Dewey-Almy 
Company, identified the individual psycho 
logical forces entering into work life, [1 
Bruno Solby, chief psychiatrist, /mployees 
Health Service, U.S. Public Health Service, 
Washington, D. C., presented a perspective 
derived from his experience with govern- 
ment employees on the types of functioning 
that enter into the reactions and satisfactions 
of a person in his work anl looked ahead to 
a type of organization in which work could 
afford a mentally wholesome experience. 
Dr. Matthew Brody, psychiatrist, Sperry 
Gyroscope Company, Brooklyn, N. Y., 
showed what industry can do for itself and 
for handicapped personnel in making an 
opportunity for the person discharged from 
the armed forces for neuropsychiatric dis- 
ability. 

The second session, under the chairman- 
ship of Mrs. Anna Rosenberg, regional di- 
rector, War Manpower Commission, dealt 
with the rehabilitation of the soldier in the 
community. At the point of separation from 
the army the method of the study of the 
discharged man and an analysis of his prob- 
lems was presented by Captain Wilson R. G. 
Bender of the Adjutant General’s Office. 
His needs and problems as he arrives home 
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Hygiene, who analyzed the extent of the 
need and the status of resources for meeting 
it. Dr, Thomas A. ©, Rennie and Dr, Luther 
I, Woodward, of the Division of Rehabilita 
tion of the National Committee for Mental 


llyviene, carried the soldier into the aetual 
process of psychiatric assistance in achieving 
remtegration mto the community 

lhe third session, deyoted to race rela 
fious, under the ehairman hip of Dy \ | 
lhayer, edueational director of the [Ethical 
Culture Schools, New York City, opened 
with a discussion by H cudder Mekeel, 
associate professor of anthropology, Univer- 


sity of Wisconsin, of the cultural and psy- 
chologi al elements entering into prejudice 
and the dangers with which we are faced 
and the need for dealing with them as a 
matter of educatton early in life. Mr. Robert 
L.. Cooper, out of a background of work with 
the Wiltwyck School for Boys, reflected the 
issues as seen from the Negro standpoint. 
Mr. Harry C. Oppenheimer, assistant trea- 
surer of the Sydenham Hospital, reported on 
non-discriminatory hospital service applying 
to both patients and staff and discussed its 
implications. 

The final forum, dealing with the situation 
of our mental hospitals, was preceded on the 
previous day by a luncheon at which Dr. 
Samuel W. Hamilton, mental hospital ad- 
Mental Hygiene, U. S. 
Public Health Service, addressed the mental 


viser, Division of 
hygiene societies revealing their opportuni- 
ties for supporting progress in services to the 
mentally ill. He also presided at the forum 
meeting at which Mr. Leonard Edelstein of 
the Philadelphia State Hospital reflected the 
problems as seen by a person intimately in 
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touch with the wards of mental hospitals ; 
and Dr. Frank F. Tallman, Commissioner 
of Mental Diseases for the State of Ohio, 
projected into the future the opportunities 
for such hospitals to become more meaning- 
ful not only to their patients but to the com- 
munities they serve. 

At the annual luncheon, in addition to the 
reports of the medical director and treasurer 
of the National Committee for Mental Hy- 
giene, the annual Lasker Award was made. 
This award is to be given annually to a per- 
son making an outstanding contribution in 
the field of mental hygiene, and for 1944 this 
was limited to a contribution to the men and 
women of the armed services, The presenta 
tion was made by Brigadier General Ray 
mond W, Bliss, Assistant Surgeon General, 
U, S. Army; and the reeipient, Colonel 
William C, Menninger, Division of Neuro 
psychiatry, Office of the Surgeon General, 
War Department, responded with an impres 
sive statement reflecting the mental hygiene 
needs of our service personnel, The presen 
tation of the award was followed by the 
address at the luncheon by Dr, Lyman Bry- 
son, of the Columbia Broadeasting System, 
which was in fact a report of a series of con- 
ferences of psychiatrists, psychologists, an- 
thropologists, educators and others looking 
toward a more critically conceived basis of 
peace terms. The keynote of his presentation 
was that moral indignation is not a sound 
basis for international policy and that what 
Germany deserves and what we deserve have 
no enduring value. Our criterion must be 
what our children deserve. 

Geo. S. STEVENSON, 
Medical Director. 


MENNINGER FOUNDATION SCHOLARSHIPS. 
—At the third annual meeting of the Board 
of Trustees of the Menninger Foundation, 
held October 24, 1944, in Topeka, Kansas, it 
was announced that several scholarships had 
been awarded to graduate students in psy- 
chiatry, psychology and psychiatric social 
work. These scholarships have been awarded 
to students from Washington University of 
St. Louis, the University of Kansas, Hunter 
College and City College of New York. 


UNIVERSITY OF PuERTO R1i1co—MENTAL 
HYGIENE SERVICE FOR STUDENTS.—The an- 


nouncement of the organization of a mental 
hygiene service for students at the University 
of Puerto Rico, together with a report of 
the first thirteen months’ activities, augurs 
well for this institution of higher learning. 
Dr. Luis M. Morales, professor of psychia- 
try, is director of this activity which is closely 
related to the Student Health Service. The 
problems are similar to those reported by 
other universities that provide mental hy- 
giene services for students; and range from 
hypochondriac reactions to the so-called “af- 
fective reaction types.”’ The largest group is 
composed of adolescents presenting an anx- 
iety syndrome. In some instances, a few 
therapeutic interviews suffice ; while in others 
intensive study and therapy are necessary, 
Of this latter group, Dr. Morales had seventy 
cases under his care during the thirteen 
months’ period reported, 


Aupio-VISUAL PROGRAMS IN SCHOOLS,— 
The American Council on Education in its 
publication A Measure for Audio-Visual 
Programs in Schools, has laid down specific 
recommendations representing the first at- 
tempt to outline a comprehensive plan for 
the development of programs on all organiza- 
tional levels—individual building, local school 
system (county, city and town), state de- 
partment of education and state institutions 
of higher education. The recommendations 
indicate the desirable interrelationships of 
the various levels as well as their spe- 
cific functions. Individual statements on 
functions, personnel, equipment, materials, 
teacher training, and financial support re- 
flect throughout the best thinking in the field 
and set a high standard—one that is far in 
advance of most present programs. 

Outstanding experts in audio-visual educa- 
tion assisted in drawing up the recommenda- 
tions. These persons are now connected with 
the programs of the armed forces and gov- 
ernment and brought to this undertaking the 
benefit of their wartime experience. 

A Measure for Audio-Visual Programs 
in Schools was prepared by Helen Hardt 
Seaton for the Committee on Visual Aids in 
Education. It is available from the American 
Council on Education, 744 Jackson Place, 
Washington 6, D. C., for forty cents a copy. 
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MoosEHEART LABORATORY FOR CHILD RE- 
SEARCH.—The National Advisory Council 
for Child Research of The Mooseheart 
Laboratory for Child Research at Moose- 
heart, Illinois, met in that child city Novem- 
ber 17, 18 and 19, 1944. This Council of 
scientists and educators was established in 
1930 by the director of the laboratory, Dr. 
Martin L. Reymert, and as recently recon- 
stituted consists of the following members: 
Dr. John E. Anderson, University of Minne- 
sota (preschool child), Dr. Allan G. Brodie, 
University of Illinois (dental sciences), Dr. 
E. W. Burgess, University of Chicago 
(sociology), Professor A. J. Carlson, Uni- 
versity of Chicago (physiology), Dr. H. F. 
Helmholz, Mayo Clinic (pediatrics), Dr. 
Ernest Horn, University of Iowa (curricu- 
lum construction), Dr. R. L. Jenkins, 
Chicago Institute for Juvenile Research (psy- 
chiatry ), Dr. Wilton Marion Krogman, Uni- 
versity of Chicago (anthropology), Dr. C. 
A. Prosser, William Hood Dunwoody In- 
dustrial Institute (vocational education ), Dr. 
Louise Stanley, U. S. Department Agricul- 
ture (home economics), Dr. Carl R. Rogers, 
Ohio State University (clinical psychology ), 
and Dr. R. W. Tyler, University of Chicago 
(education). 

The Council discussed research in progress 
at this nationally known child community 
and made suggestions for cross-sectional and 
longitudinal studies for the future. 


GERONTOLOGY.—In Great Britain the study 
of the problems of aging is sponsored by the 
Nuffield Foundation, which several months 
ago established a survey committee to deal 
with the subject. A medical subcommittee 
under the chairmanship of Dr. A. S. Parkes 
is collecting data on the medical issues, par- 
ticularly research projects, and wishes to 
have contact with investigators in this field. 
The questions of immediate interest relate to 
“the morphological, physiological, patholog- 
ical and psychological changes which char- 
acterize the syndrome of aging, and to the 
factors which expedite and retard the proc- 
ess.” 

The medical subcommittee would welcome 
communications from medical men or biolo- 
gists doing or projecting research along these 
lines. 


Jan. 
Address: Secretary, Medical Subcommit- 
tee, the Nuffield Foundation, 12 Mecklen- 


burgh Square, London, W. C. I., England. 


DEVEREUX AWARD FOR 1945.—A Certifi- 
cate of Merit and five hundred dollar award 
will be given by the Devereux Il oundation 
for the outstanding paper on research in child 
psychiatry, as selected by the committee on 
research of the Psychiatric As- 
Papers must be submitted by 
March 1 and the award will be presented at 
the meeting of the l’sychiatric 
May. Rules governing the 
obtained from Mr. Austin 
Davies, :xecutive Secretary, American Psy- 
chiatric Room 924, 9 


feller Plaza, New York 20, N. Y. 


\merican 
sociation. 


\merican 
Association in 
award may be 


Assi ciation, Rocke- 


Mayor Merritt Moort 
Star achieve- 
ment in connection with military operations 
against the enemy in the South West Pa- 
cific,” Major Merrill Moore of Boston has 
awarded the Bronze Star Medal by 
Major General O. W. Griswold, Command- 
ing General of the Fourteenth Army Corps. 
In recommending Major Moore for this cita- 
tion, his Commanding Officer said: 


\WARDED BRONZE 
meritorious 


been 


Your service at this base has been of the greatest 
benefit to the government and to our war effort. 
Facing an immense problem, in your energetic and 
ingenious manner, you rapidly reduced the obstacle 
of psychoneurosis and related disorders in this 
area. As the only psychiatrist, at that time, you 
immediately set about assigned tasks with 
complete disregard for personal comfort and safety 
in your effort to solve existing difficulties. In 
addition to your regular hospital duties you devoted 
your personal leisure to consultations and lectures 
to all unit officers in this organization, often flying 
long distances to do so, so that they could under- 
stand and properly assist soldiers with emotional 
disturbances. 


your 


Of the large number of cases called to your 
attention by line officers or referred to you for 
diagnosis and treatment, by medical officers, a re- 
markably high percentage was returned promptly 
to effective duty and the majority of the remainder 
was returned shortly thereafter. In doing this you 
were always efficient, sympathetic, reasonable and 
constructive. 

Your performance of duty has been exceptionally 
meritorious. You have been a decided influence 
on the morale of our forces and an inspiration to 
the men with whom you have worked. You have 
strengthened cooperation and you have established 
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confidence among officers and enlisted men as to 
the effectiveness of preventive psychiatry in the 
field as well as the value of mental hygiene for 
combat troops. Your actions contributed materially 
to the success of our combat operations. 


JOURNAL OF NEUROSURGERY. This new 
bi-monthly, journal published for the Harvey 
Cushing Society, is just completing its first 
year, 

Louise Eisenhardt, who was long associ- 
ated with Dr. Cushing in New Haven, 1s 
Managing [ditor; and the Editorial board 
includes Gilbert Horrax of Boston, chair- 
man, A. Hsenjo of Santiago de Chile, Capt. 
W. Mck. Craig, M.C., U.S.N.R., Kenneth 
G. Melenzie of Toronto and Lt. Col. R. 


Glen Spurling, M.C., A.U.S. An advisory 
board of eight members includes representa- 
tives from the United States, 


Canada and Sweden. 

The scope of the Journal is indicated by 
the fact that during its first year it has 
published articles dealing with neuropath- 
ology, the mechanics of trauma, prefrontal 
lobotomy, x-ray studies, chemotherapy, platy- 
basia, and a report of the dedication of the 
Cushing General Hospital. There have been, 
in addition, a number of articles dealing with 
experimental neurosurgery. 

The publisher is Charles C. Thomas, 3o01- 
327 E. Lawrence Ave., Springfield, Illinois. 
The subscription price in the U.S.A., Can- 
ada and Ibero-America is $7.50 a year; in 
other countries, $8. 


DuKE REHABILITATION CLiINic.—This 
clinic was opened in July, 1944, under the 
direction of Dr. Maurice H. Greenhill, acting 
director of the department of neuropsychia- 
try at Duke University. It is a branch of the 
department of neuropsychiatry at Duke Uni- 
versity School of Medicine, but has its offices 
outside the hospital in the community. It 
is designed on a full time basis and is staffed 
by five psychiatrists, one social worker, one 
psychologist, one occupational therapist, two 
psychiatric nurses, and one psychodramatist. 
Cases are referred from the Veterans Ad- 
ministration and the North Carolina State 
Division of Vocational Rehabilitation. It 
is designed to serve the entire southeastern 
area of the United States, and arrangements 


have been made to receive cases from the 
Vocational Rehabilitation Departments of 
Tennessee, South Carolina, and Georgia as 
well as North Carolina. Cases from the 
American Red Cross and local agencies are 
referred through the State Division of Voca- 
tional Rehabilitation. Since the opening of 
the clinic 130 cases have been seen, to Dec. 
1, 1944. Traveling rehabilitation clinics have 
emanated from this central clinic throughout 
the state. 

The Duke Rehabilitation Clinic is the only 
psychiatric rehabilitation project operating 
outside of the northern urban centers. One 
of its uses will be the teaching of military 
neuropsychiatry. Duke University medical 
students spend one-third of their out-patient 
instruction in this clinic. 


Civit Service MEDICAL OpportTuNITIFs. 
—Applications are being received by the 
U.S. Civil Service Commission for the post 
of Chief, Regional Medical Division, with 
headquarters in Chicago and duties in IIli- 
nois, Michigan and Wisconsin. Such duties 
include those connected with the Veterans’ 
Preference Law; recruiting programs ; medi- 
cal advisory service to the regional directors, 
officials and employees of the Regional Of- 
fice ; replacement and post-placement coun- 
selling; a medical program throughout the 
region to include a health program for all 
Federal employees in the region; and the 
stimulation of research in job analysis and 
job performance. 

Qualifications include graduation from an 
approved school of medicine ; a general rotat- 
ing internship in an approved hospital; at 
least seven years’ professional experience in 
the field of medicine, including at least two 
years in administrative, industrial or psychia- 
tric medicine; citizenship of or owing alle- 
giance to the United States. Appointments 
will be for the duration of the war and will 
not extend more than six months beyond the 
end of the war. Total salary is $6,228 per 
year, including a basic salary of $5,600 with 
overtime salary of $628. 

Application blanks may be obtained from 
Mr. Austin Davies, Executive Assistant, 
American Psychiatric Association, 9 Rocke- 
feller Plaza, New York City. 
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HuMAN CONFLICT AND GEOGRAPHY.— 
“Many of the largest and toughest roots of 
man’s inhumanity to man are embedded in 
the circumstances that certain groups enjoy 
advantages over others because they occupy 
or control particular areas of the earth's sur- 
face. There are inter-areal conflicts within 
every village, every state and every nation, 
and, worst of all, between nations. Neigh- 
bors quarrel over fence lines and wandering 
cattle ; nations fight over boundaries and the 
control of vast territories. Hence, those 
branches of science which deal with areas, 
their occupants and those who control them 
in terms of their relative advantages and dis- 
advantages can do much to lay bare the roots 
of human conflict—and the laying bare of 
roots is a necessary preliminary to their 


removal. Areal, or regional, research lies 
partly within the provinces of geology 
and geography. Hence . [these] two 


sciences afford immense potentialities of 
service to perplexed humanity and... 
geologists and geographers are in a peculiarly 
favorable position to produce scientific fruit 
indispensable for the future of civilization.” 
—Dr. John K. Wright, from address as 
retiring vice-president and chairman of the 
section on geology and geography of the 
American Association for the Advancement 
of Science (1943), Cleveland, Sept. 13, 1944. 
Printed in full in Science, Oct. 6, 1944. 


Mipwest CONFERENCE ON REHABILITA- 
TION.—The Institute of Medicine of Chicago 
is sponsoring a Midwest Conference on 
Rehabilitation to be held at the Drake Hotel, 
Monday, February 12, 1945. This confer- 
ence precedes the Congress on Industrial 
Health, under the auspices of the American 
Medical Association, and will be held in 
conjunction with that meeting. Co-sponsors 
are the Chicago Medical Society, the Council 
of Social Agencies of Chicago, the Chicago 
Hospital Council, and the Midwestern Sec- 
tion of the American Congress of Physical 
Medicine. The program will include dis- 
cussion of the relation of the local com- 
munity to the veterans’, Federal and state 
rehabilitation programs, role of industry in 
rehabilitation, employability of the handi- 
capped, and development of local rehabilita- 
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There will also be a luncheon 
program and the sixth Frank Billings Lec- 


tion centers. 


ture of the Thomas Lewis Gilmer Founda- 
Institute of Medicine will be 
delivered at the evening session. 


tion of the 

The registration fee will be $1.00. Re- 
quests for programs and registration cards 
should be sent to the Institute of Medicine 
of Chicago, 86 East Randolph Street, Chi- 
cago I, Illinois. 


A New Cuicp Care Founpation.—The 
authorities of the State of New York have 
accepted the filing of the certificate of in- 
corporation of a new national child care 
organization which under the title “*ounda- 
tion for Child Nervous Child Help, 
Inc.,”’ will start its activity with the beginning 
Ot 1945. 

Among the objectives of the Foundation 
are: a school for several hundred mentally 
subnormal children in New York City, a 
national institution for pre-psychotic and 
pre-delinquent children, a school for social 
workers and nurses for mentally subnormal 
children, regular courses and forums for 
parents’ and teachers’ instruction, and finally 
two serial publications—one devoted to the 
problems of mentally abnormal 
children and the other to adult educational 
readers on similar subjects. 

Among the Foundation’s directors are: 
Dr. Harry Bakwin, New York University 
Medical College; Dr. Violet De 
New York City; Dr. J. Louise Despert, 
Cornell Medical College ; Dr. George Henry, 
Cornell Medical College ; Dr. Ernest Harms, 
editor of The Child; Dr. Leo 
Kanner, Johns Hopkins University School 
of Medicine and Justice Jacob Panken, New 
York City, Dr. Leo Kanner will serve as 
president and Dr. Harms as executive direc- 
tor for the first period; Helen L. Butten- 
wieser is the counselor for the Foundation. 


and 


care of 


Laszlo, 


Nervous 


REPORT OF NOMINATING COMMITTEE.— 
In accordance with the provisions of Article 
VI of the Constitution of The American 
Psychiatric Association, the Nominating 
Committee herewith unanimously reports 
the nominations for officers of the Associa- 
tion for consideration and action at the 
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annual meeting to be held in Chicago, Illinois, 
May 21 to 24, 1945. 
For President: Samuel W. Hamilton, M.D. 
For President-elect: Winfred Overholser, M. D. 
For Secretary-Treasurer: Leo Bartemeier, M. D. 
For Councillors for three years: Karl M. Bow- 
man, M. D., California; Frederick H. Allen, M. D., 
Pennsylvania; Harry C. Solomon, M.D., Massa- 
chusetts; Abram E. Bennett, M.D., Nebraska. 
For Auditor for three years: George H. Preston, 
M. D., Maryland. 
ArtHUR H. M.D., 
Chairman, 
R. E. Busuone, M. D., 
KARL A. MENNINGER, M.D., 
Tueropore A. Watters, M. D., 
Grecory M. D. 


MENTAL HyGIENE ACTIVITIES OF THE 
PHILADELPHIA CouNTy Society. 
—The Committee on Nervous Diseases and 
Mental Hygiene of the Philadelphia County 
Medical Society, under the Chairmanship 
of Dr. Samuel B. Hadden, has been carry- 
ing an active program of education and ser- 
vice during the past year. A series of 14 
lectures for the public on such subjects as 
“The Recognition of Disturbances of Mental 
Health,” “Marital Situations in Which Men- 
tal Health Plays a Part,’ “The Relation 
of Mental Health to the Growth and De- 
velopment of the Child,” etc., met with 
enthusiastic response, from 400 to 500 per- 
sons being present at each meeting. The 
committee has been showered with requests 
for repetition of the lectures and has been 
asked to supply speakers to interested lay 
bodies. 

Through the activity of the committee a 
course in mental hygiene of 30 hours was 
introduced in the graduate courses in public 
health at the University of Pennsylvania. 
The students were greatly pleased with this 
addition to the curriculum and are bringing 
into their work new views on mental illness 
as a public health problem. 
seminars for practicing 
begin in February, 1945. 

Twelve out-patient departments of local 
hospitals are participating in a program for 
the psychiatric care of returned service men 
and men rejected by local draft boards. 
The United States Veterans Bureau, the 
Red Cross and other social agencies arrange 


A series of 12 
physicians is to 


for appointments through the Philadelphia 
County Medical Society and many return- 
ing soldiers have availed themselves of the 
opportunity. 

The committee states that its principal 
failure has been inability to interest the city 
administration in improving the care pro- 
vided the mentally ill of the community by 
establishing within the Department of Public 
Health of the City of Philadelphia a bureau 
of mental health ; but with all other agencies 
more actively concerned it is hoped that the 
city administration will eventually accede 
to the wishes of the interested populace. 


Nortu Paciric Society or NEUROLOGY 
AND PsyCHIATRY.—At the annual fall meet- 
ing of the Society in Seattle, November 4, 
1944, the following officers were elected. 

President: Dr. George Davidson, Van- 
couver, Lb. C.; Vice-president: Dr. John 
Raaf, Portland, Oregon ; Secretary-treasurer : 
Dr. Herman A. Dickel, Portland, Oregon ; 
Executive Committee: Dr. S. E. C. Turvey, 
Vancouver, B. C., Dr. Ralph Stolzheise, 
Seattle, Washington and Dr. Knox Finley, 
Portland, Oregon. 

The full day scientific meeting was de- 
voted to a round table discussion on the 
“Combat Fatigue States” in which neuro- 
psychiatrists from the U. S. Air Corps, the 
U. S. Navy and the Royal Canadian Army 
Medical Corps were participants. 

The Society also welcomed the appearance 
on the program of both Dr. Karl M. Bow- 
man, president of the American Psychiatric 
Association and Dr. Walter F. Schaller, 
president of the American Neurologic 
Association. 


DirecTorY OF PsycHIATRIC CLINICS IN 
Unitep States.—The National Committee 
for Mental Hygiene has announced the 
publication of a new directory of psychiatric 
clinics and related facilities in the United 
States, with special reference to rehabilita- 
tion needs of veterans. Designed for medi- 
cal officers and other professional staff in 
the armed forces and the American Red 
Cross, and for professional workers in 
civilian agencies, the directory lists state- 
wide facilities, such as state hospitals and 
other institutions for the mentally handi- 
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capped, state departments dealing with clinics, 
state societies for mental hygiene, Veterans 
Administration neuropsychiatric hospitals 
and Veterans Administration regional offices, 
community psychiatric clinics, family wel- 
fare societies, councils of social agencies, 
American Red Cross Home Service agen- 
cies, ete. 


MILWAUKEE NEUROPSYCHIATRIC SOCIETY 
REHABILITATION SERVICE.—A Committee 
on Rehabilitation Problems, consisting of Dr. 
Lloyd H. Ziegler, chairman, Lt. Col. Edward 
D. Schwade, Dr. Roland A. Jefferson, Dr. 
Herbert W. Powers and Dr. Merle Q. 
Howard, was appointed last summer by Dr. 
Gilbert J. Rich, president of the Milwaukee 
Neuropsychiatric Society, to report on the 
mental hygiene aspects of rehabilitation of 
returning ex-service men. 

The committee recommended : 

1. That neuropsychiatrists offer their ser- 
vices as consultants to local physicians and 
surgeons caring for problem veterans in 
home communities anywhere in the state of 
Wisconsin. Consultations may be referred 
to the neuropsychiatrist of choice directly, 
or requests for help may be referred to Dr. 
Sara G. Geiger, secretary of the Milwaukee 
Neuropsychiatric Society, Public Safety 
Building, Milwaukee. It is understood that 
a consultant called upon in this way will con- 
tinue to help the home physician as long as 
necessary and regardless of fee. 

2. Establishment of the Milwaukee reha- 
bilitation service. Under the auspices of the 
Milwaukee Neuropsychiatric Society, clinics 
to be held each Monday evening from 7:30 
to g:30 at the Milwaukee Curative Work 
Shop, 750 North 18th St., Milwaukee. The 
service is free (exclusive of materials) to 
those unable to have a private physician, and 
is to be devoted entirely to treatment of 
veterans not requiring hospitalization. Vet- 
erans from the entire state are eligible and 
may be referred by any agency. Lt. Col. 
Edward D. Schwade, a psychiatrist and a 
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veteran in this war, has been chosen medical 
director. The service will be aided by a 
medical council composed of a neuropsychia- 
trist, a and an internist, the two 
latter appointed by the Medical Society of 
Milwaukee County ; and will continue to op- 


surgeon 


erate until officially taken over by a duly 
constituted governmental agency. 

Education of lay and professional 
groups. Members of the Milwaukee Neuro- 
psychiatric Society and other qualified and 
cooperating physicians are urged to give pri- 
ority to rehabilitation problems when called 
upon to speak before lay or professional 
groups. The public and veterans themselves 
are greatly in need of wholesome reeducation 
concerning the so-called stigma, and mis- 
understandings of discharges from military 
service with neuropsychiatric diagnosis. The 
committee recommended careful study of the 
Peoria Plan for coordinating and avoiding 
duplication of effort among community 
agencies. 

The Milwaukee Neuropsychiatric Society 
in special session, Nov. 29, 1944, unani- 
mously approved the foregoing recommenda- 
tions and they have been put into effect. 


Dr. HumMpHReYs OF MENTAL 
HyGiENE IN Edward J. 
Humphreys, assistant superintendent of the 
State Home and Training School at Cold- 
water, Michigan, has been appointed director 
of the Department of Mental Hygiene of the 
State of Michigan, to succeed Dr. Frank F. 
Tallman who now occupies a corresponding 


position in the Department of Health in 
Ohio. 

Dr. Humphreys was born in Paterson, 
N. J., graduated in medicine from Columbia 


University, served on the staffs of the New 
York State Psychiatric Institute and other 
New York institutions and for some ten 
years before transferring to Michigan was 
director of research at Letchworth Village. 
He is editor of the American Journal of 
Mental Deficiency. 
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Basis FOR NeEvurROTIC BEHAVIOR. 
ORIGIN AND DEVELOPMENT OF ARTIFICIALLY 
Propucep DISTURBANCES OF BEHAVIOR IN 
Docs. By IV. Horsley Gantt, M.D. (New 


York: Paul B. Hoeber, Inc., 1944.) 


For more than twelve years Dr. Gantt has been 
steadily working away in the Pavlovian Labora- 
tory at Johns Hopkins Medical School. Occasional 
technical papers have appeared, but this monograph 
interestingly sums up what has been learned about 
conditioned reflexes and throws light on the etiology 
of psychoneurosis by the study of nervous im- 
balance in dogs. A most important and timely 
contribution ! 

The book begins by showing the soundness of 
the method and its scientific accuracy as expressed 
by mathematical formule. The author shows 
clearly, however, that when one deals with the 
higher cerebral functions, such as conditioning, 
generalizations concerning responses as if they 
applied to all higher mammals or even to one 
species are fallacious. The problem becomes in- 
dividual; each animal responds differently at these 
higher levels, because each animal differs in heredi- 
tary make-up and life experience. 

Gantt recognizes that the whole training situa- 
tion with its restrictions and monotony leads to 
neurotic reactions and that the special experimental 
procedure of conditioning and discrimination is 
only part of the picture, perhaps the “last straw” 
or precipitating factor. Specific experimental pro- 
cedures are especially discussed, such as the simul- 
taneous excitation of the unconditioned reflexes, 
or the making of a more and more difficult dif- 
ferentiation between two conditioned stimuli. For 
example, a dog is taught to differentiate between 


a metronome at the rate of 60 and another at 
the rate of 144; one means to him “food” and 
the other “no food.” If these signals are given 


at seven-minute intervals he reacts normally and 
appropriately, but if they are given too closely to- 
gether the dog makes mistakes, does not salivate 
regularly and then has spells of dyspnoea and 
finally may fall asleep on the stand. The dog, 
“Nick” is the most interesting of the cases described 
by Gantt. This animal was trained and precipi- 
tated into “neurotic” behavior by causing him to 
attempt to differentiate between a pair of musical 
tones. 


“Nick was a mongrel male born about 1929 
or 1930, weight about 12 kg. He was introduced 
into the laboratory in early 1931 and kept in 
the paddocks with the other dogs. For about 
a year before any work was done on him he 
was brought into the experimental room for 
casual observation. Nothing was noted then that 
impressed one as remarkable; in fact, he was 
selected with Fritz and Peter for laboratory 
work, as being, according to general appearances, 


normal. He seemed to be lively and playful, 
perhaps even more companionable and easy to 
make friends with than other new dogs. 

“No careful and detailed examination was 
made on him prior to experimentation, but it 
is significant that casually and by the means of 
ordinary observation he appeared normal, as 
shown by selection for experiments requiring a 
normal animal. The contrast between the re- 
sults of casual observation and the subjection 
to the rigidly controlled and delicate measure- 
ments in the routine of the laboratory deserves 
emphasis. /t is only by the latter method that 
we can detect the individual which will show 
a breakdown under stress. The early symptoms 
seen in the laboratory situation which gave us 
a clue to the constitutional instability were in 
Nick (1) refusing to eat, (2) the absence of 
inhibition of the conditional reflex when the dif- 
ferentiation became hard, the slight conditional 
reflex at first, and the easy setting in of inhibi- 
tion, (3) the lack of differentiation, (4) the strik- 
ing increase of muscular activity and restlessness. 

“It is remarkable in Nick not only that the 
nervous symptoms have continued for ten years 
without repeating the original conflict but that 
the spread to the urinary and sexual systems 
did not occur till after 1935, several years after 
the conflict. That they were related to the 
conflict is shown by their appearance only in 
the experimental environment and other rela- 
tionships to the original stimuli, as will be dis- 
cussed.” 


Nick became excited and restless when the en- 
vironment of the experimental room, or any part 
of it, was brought to his attention. The experi- 
menters were an important element and he ignored 
and gave cold treatment to Gantt even when Nick 
had a long rest on his farm. Other symptoms 
were motor tensions, vocalizations, palpitations, 
dyspnoea and anorexia with refusal of any food 
that was reminiscent of the experimental room. 
Most interesting of all, however, were the sexual 
reflexes that developed slowly and lasted for years. 
Erections and even ejaculation would occur when 
Nick was brought into the experimental room. 
When tested by local application of electrical stimu- 
lation to the genitalia it was found that his time 
of beginning of erection was slightly decreased, 
the time of duration of erection was greatly re- 
duced and the latent period of ejaculation was 
shortened. In other words the disturbing situation 
in the laboratory gave Nick a syndrome resembling 
human ejaculatio precox. 

Two other case histories are given in detail. 
Fritz was observed for seven years. He was a 
dog of stable type, not easily made nervous. But 
by injecting into his environment such factors as 
a female dog in heat and male dogs to fight, he 
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could be made to show instability in his reactions 
to conditioning in the laboratory. When the dif- 
ferentiation which he was required to make was 
made almost impossibly difficult he reacted by 
either falling asleep or showing marked signs of 
restlessness but he soon recovered and remembered 
his conditionings well for long periods. It is of 
interest that in some dogs at least, the cardiac 
system “remembers” better than the secretory or 
the muscular system, 7. ¢., after a long rest the 
salivation and motor response to the conditioned 
stimuli will drop out but the typical change in 
heart rate will show up as before. 

Pete was observed for five years. He was easily 
disturbed from the beginning by difficult differentia- 
tion problems between musical tones. When finally 
given an impossible differentiation he howled, 
barked and trembled. For two months he could 
not be used in the laboratory, but prolonged rest 
brought him back to normal behavior. Other forms 
of therapy were tried out on dogs. Alcohol had 
but slight and temporary effect. Metrazol con- 
vulsions disturbed the differentiating ability of 
the dogs more on the inhibitory than on the ex- 
citatory side. Bromides were found effective by 
Pavlov. Gantt believes that prolonged rest and 
environmental influences are most important. 

Reactions to conditioning can be observed in 
many physiological systems: muscular, metabolic, 
respiratory, cardiac, urinary and sexual. These 
are specific and can be recorded, but after the 
animal has had long conditioning he begins to 
generalize and react to various parts of the ex- 
perimental set-up. Finally, the neurotic dog ap- 
pears to have a general lowering of threshold. 

Gantt is careful to point out that it is dangerous 
to make clinical correlation between these experi- 
mental disorders of behavior in dogs and the 
neuroses of man. Nevertheless he points out some 
similarities—the negativism and stereotypy in Nick 
and especially the close resemblance of the ani- 
mal’s reaction to anxiety attacks in man. Here 
the palpitation, dyspnoea, trembling and sexual 
difficulties are strikingly alike. The psycho- 
pathological mechanisms involved are obscure, but 
some possibilities are discussed and compared to 
observations on human material. An important 
point is that psychopathological conditional reflexes 
are made with greater ease than normal ones. 
Moreover, these pathological reactions last for 
years without reinforcement. 

In summary the author says: 


“It is certain from all the foregoing experi- 
ments that we must consider the personal rela- 
tionships and the interlocking of functions as 
well as the more specific mechanisms that recur 
in a stereotyped fashion. And in spite of the 
canine variations we see much in Nick that is 
basic for the human being.” 


Tomas De AguiINo LA By 
E. Eduardo Krapf. (Buenos Aires: R. 
Orlando, 1943.) 


Those interested in the history of psychiatric 
thought and psychological systems should find in- 


teresting reading in this little monograph on 
Thomas Aquinas (1225-1274), who was one of 
the most influential of the scholastic theologians, 
noted for his attempts to demonstrate the infinite 
by means of the finite. He received his earlier 
education from the Benedictine monks at Monte 
Casino and later studied at the University of 
Naples. He was a pupil of Albertus Magnus (1193- 
1280) who was interested in biology. 

The Greek manuscripts of Aristotle’s writings 
were brought to Paris after the capture of Con- 
stantinople by the Crusaders in 1204. These writ- 
ings were later translated into Latin under the 
direction of Aquinas who created a system of 
thought based on them. His strong inclinations 
to philosophical speculation prompted him to be- 
come thoroughly acquainted with the scholastic 
and dialectic and Aristotelian systems of those 
days, and he became a public teacher in Paris. 

He believed that the cognitive power of the 
human mind was of a double character, namely, 
material and immaterial, and that it came from 
the soul. In his system of philosophic thought 
all knowledge has its origin in the data of sensory 
perception. He held that knowledge comes first 
from the senses, that the notion of innate ideas 
should be discarded, and that the objective values 
are the important ones. In his treatise “On the 
Powers of the Soul” he localized the intellectual 
faculties in the brain in accordance with the Arabian 
school. 

Aquinas made a distinction between the factual 
and the contemplative types of thought and pro- 
posed a theory to explain the relationship between 
Reason and Will, each being dependent upon the 
other. Knowledge is necessary to consistent action 
and action in turn contributes to the body of knowl- 
edge. He taught that the four principal virtues 
known as temperance, fortitude, wisdom and justice 
are acquired by the individual and lead to happi- 
ness in life, while love, hope and faith are theologi- 
cal virtues which are of divine origin or inspira- 
tion and lead to a sublime supernatural state. 

He classified and described in detail the domi- 
nating passions as (1) the concupiscent appetites— 
i.¢., love, hate, desire, aversion, joy, happiness 
and sadness, (2) the trascible appetites which are 
hope, despair, courage, anger and fear. Three 
types of love are distinguished; amor, or love 
founded on an erotic desire; dilectio, in which 
reason and will participate; and caritas, or love 
in the highest religious sense of the term. Like 
Aristotle, he thought that hatred owes its existence 
to love and is actually no more violent in its 
manifestations, although we have illusions that 
it is so. Joy has its source in activity. 

Aquinas distinguished two varieties of fear, one 
having its source in personal weakness or sense 
of inferiority, and the other emanating from the 
impression of great destructive power in the ob- 
ject. The first is represented in the fears of failure 
and of deserved blame, the latter in amazement 
and terror reactions. His attitude that the bodily 
forces are independent of physical organization, 
and therefore should be evaluated by scholastic and 
theological methods of study interrupted the prog- 


1945 


ress 
ated 
belief 
Satar 
the s 
port 
trast 
ideas 
Th 
theol 
super 
wrote 
of th 
His « 
him 
To 
this r 
ings 
far 1 
intrig 


Th 
nile 
half 
pare¢ 
the s 
delin 

Th 
piled 
Serv: 
inves 
trol § 
possi 
and 1 

linqu 
to de 
of th 


the 
wil 
tin 
cor 
Of 
wh 
the 
mo 
alt 
the 
the 
ma 
of 

pre 
13. 
of 


You 
| 
? 
I 
¢ 


fan. 
on 
of 
ans, 
inite 
rlier 
onte 
of 
193- 


ings 
Vrit- 

the 
l of 
ions 

be- 
astic 
hose 


the 
1ely, 
rom 
ught 
Sory 
first 
deas 
ilues 

the 
‘tual 
bian 


“tual 
pro- 
veen 

the 
*tion 
owl- 
“tues 
stice 
Appi- 
logi- 
pira- 


omi- 
iness 
| are 
hree 
le ve 
‘hich 
love 
Like 
rence 
1 its 
that 


one 
sense 
1 the 
ob- 
ilure 
ment 
odily 
ition, 
> and 
yrog- 


1945] BOOK REVIEWS 567 


ress of the experimental method which was initi- 
ated by that remarkable monk, Roger Bacon. His 
beliefs that diseases were the direct result of 
Satan’s will, that this evil force could change 
the shapes of living objects, and could even trans- 
port men through the air were in strange con- 
trast to some of his more intellectually determined 
ideas. 

The clear, complete method of dealing with the 
theology of the church made his textbooks vastly 
superior to the earlier writings of others. He 
wrote a great deal and was considered to be one 
of the most profound church teachers of his day. 
His own conception of the Christian morals gained 
him the title of “Father of Moral Philosophy.” 

To students of psychopathology the author of 
this monograph reveals the various intellectual striv- 
ings of the great theologian who had many ideas 
far in advance of his time, bearing on the ever- 
intriguing subject of human behavior. 

Notan D. C. Lewis, M.D., 
New York Psychiatric Institute and 
Hospital, 

New York, N. Y. 


YouNG OFFENDERS. AN INQUIRY INTO JUVENILE 
DELINQUENCY. By A. M. Carr-Saunders, Her- 
mann Mannheim, and E. C. Rhodes. (Cam- 
bridge: University Press; New York: Mac- 
millan Co., 1944.) 


This book contains a statistical analysis by 
E. C. Rhodes of nearly 2,000 male pre-war juve- 
nile delinquents of 10938, half from London and 
half from smaller British cities. They are com- 
pared with a corresponding group of controls of 
the same ages and from the same schools as the 
delinquents. 

The study was made from statistical cards com- 
piled by the Probation Office and the Education 
Service. Compared with case study standards the 
investigation was elementary. The use of a con- 
trol group and statistical techniques, however, made 
possible revealing comparisons between delinquents 
and non-delinquents in the same schools. 

Broken families were more frequent in the de- 
linquent group. The authors use six characteristics 
to determine whether or not the home atmosphere 
of the families was normal. 


“We arrived at the striking conclusion that 
the chance of a delinquent coming from a home 
with an abnormal atmosphere was three or four 
times as great as the chance of a delinquent 
coming from a home with a normal atmosphere. 
Of the six characteristics employed to assess 
whether the atmosphere in the home was normal, 
the attitude of the parent to the case was the 
most important; harshness or indulgence, or an 
alternation of both, shown by the parents to 
the case is far more frequent for delinquents 
than for controls. Alongside this observation 
may be set other findings. Out of the 3,923 cases 
of delinquents and controls, 144 were cases with 
previous delinquency in the home, and of these 
133 are cases of delinquents. Thus, the presence 
of a delinquent in a home, and that is something 


making home atmosphere abnormal, is strongly 
associated with the subsequent delinquency of 
another child in that home.” 


The health and habits of parents tended to be 
better in the control group, and the relation be- 
tween them more harmonious than in the delinquent 
group. The significance of neighborhood in this 
analysis appears relatively small. This is probably 
because the method of choosing controls from the 
same schools largely excluded differences of neigh- 
borhood. Overcrowding was characteristic of the 
families of delinquents, and these families tended 
to be larger. The delinquents showed a conspicuous 
tendency to poorer school attainment, to poorer 
school conduct, and to less church attendance. They 
were less frequently members of clubs. Leisure 
interests were notably less common in the delin- 
quent groups than among the controls. Four and 
seven-tenths per cent of the delinquents had other 
delinquents in the family, as compared with .8 per 
cent of the control group. Employment was con- 
spicuously more general in the control group and 
the rate of job turnover significantly less. How- 
ever, there is nothing published in the study to 
give support to the authors’ impression of the 
delinquents that ‘““The latter appeared to be a some- 
what inferior or subnormal group of lads.” This 
conclusion appears to be reached by the reason- 
ing: (1) they do not behave as they should; (2) 
they do not have the interests they should; (3) 
therefore they must be suspected of being sub- 
normal. The authors stress the multiplicity of 
causative factors for the complex phenomena of 
delinquency. 

This study was to have been followed by a psy- 
chological investigation into the same problem. 
This was postponed because of the war. 

The volume reports an orderly, reasonably care- 
ful investigation of delinquency in England. It 
gives no impression of brilliance or unusual pene- 
tration; rather it seems a careful spading of a 
limited area. As such it discloses elementary facts 
sometimes overlooked by more brilliant and crea- 
tive writers who run the risk of bec ming so 
fascinated with their own thinking they tose con- 
tact with that about which they think. 

There is need to recognize that factors in de- 
linquency will vary from culture to culture, and 
situation to situation. It is quite possible, for 
instance, that the factor of neighborhood disorgan- 
ization was less important, and the factor of fam- 
ily disorganization consequently relatively more 
important in pre-war Britain than in many of our 
American cities. 

R. L. Jenkins, M.D., 
Institute for Juvenile Research, 
Chicago, III. 


Pain MECHANISMS. A PuysIoLocic INTERPRETA- 
TION OF CAUSALGIA AND ITS RELATED STATES. 
By W. K. Livingstone, M.D., Lieut. Com- 
mander, M.C., U.S.N.R. (New York: The 
Macmillan Co., 1943.) 


This well written book first gives a useful sum- 
mary of the pain pathways and the modern teach- 
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ing in respect to the sensation of pain of various 
types. It deals chiefly with causalgia, facial neu- 
ralgia, pain of reflex origin and the intractable 
pain of phantom limb. It is a most interesting 
monograph. Lt.-Cmdr. Livingstone treated 
a very difficult subject in a clear and straight- 
forward fashion. His accounts of scientific investi- 
gations are given in lucid language which those 
not actually engaged in research work will under- 
stand. He is impatient with the physician who is 
often too ready to attribute pain which cannot 
be explained on any organic basis to the patient’s 
imagination and so dismiss it as unimportant. A 
careful reading of this work should do much to 
correct this attitude, for the author will convince 
most readers that many cases of socalled psychic 
pain probably have an organic basis after all. 
N. B. Taytor, M. D., 
University of Toronto. 


CONFERENCIAS pOQ CuRSO DE APERFEICOAMENTO DE 
PSIQUIATRIA DE GUERRA. (Sao Paulo: Cadeira 
de Clinica Psiquiatrica, 1943.) 


This text represents the lectures in a course of 
military psychiatry organized by Professor A. C. 
Pacheco e Silva, and given in the University of 
Sao Paulo in the summer of 1943. 

Prof. Pacheco e Silva took the important topic 
of the meaning of psychiatry in war and the results 
of psychological measures dealing in the war of 
nerves. Closely allied with this was the impor- 
tance of selective centres for recruits. The author 
then dealt with the organization of neuropsychiatric 
services for soldiers who need treatment as a result 
of war experiences. Prof. Freitas Juliao presented 
a method which is considered adequate for the sys- 
tematic neurological examination of recruits. 

It is natural that in war time the mental reac- 
tion should have special patterns, and the same 
mental diseases in individuals who have war ex- 
periences also have special patterns. In these lec- 
tures we find interesting topics discussed such as 
“Mental Confusion and War” by Prof. De Oliveira 
3astos, who indicates that while the war does not 
produce new specific psychoses it does give a 
special character to psychic disorders. He dis- 
cusses etiology under three heads, (1) precipitating 
factors which bring out latent mental disorder; (2) 
aggravating factors which make an existing psy- 
chosis worse; (3) determining factors which pro- 
duce a psychotic reaction in an individual in whom 
such a reaction might not have been expected. 

The author points out that the special war cir- 
cumstances are always dangerous for the psyche 
of all individuals, but obviously more so for those 
in actual combat. Aggravating this the soldier is 
exposed more readily to the effects of surmenage. 
Mental confusion in war has, he states, the fol- 
lowing clinical forms; (a) simple or asthenic, (b) 
delusional, (c) stuporous, and (d) acute delirious. 

Prof. Carvalhal Ribas reviews clinical conditions 
associated with mobilization, front line activity and 
behind the lines, as well as conditions which cause 
pathological reactions in the civil population, Ac- 
cording to De Mattos, war as an affective stimulant 


may produce traumatic shocks. He discusses states 
of agitation (motor reaction) and psychomotor 
excitation (psychic reaction), which are not es- 
sentially different from those of peace time. He 
suggests that war is a precipitating factor of all 
the antisocial trends in man. Bastos discusses war 
experiences as one of the causes of schizophrenia. 
In the civil war in Spain Najera reported the 
types of schizophrenia thus—simple 22.30 per cent, 
catatonic stupor 20 per cent, catatonic agitation 
13.84 per cent, paranoid with war delusions 9.23 
per cent and hebephrenic 9.23 per cent. 

Prof. Caiuby Novaes took the subject of alco- 
holism and drugs and compared alcoholism in the 
civil population with that in the army. Najera 
reported more alcoholism in the civil population 
than in soldiers during the Spanish war. Camargo 
discussed the subject of mental deficiency in the 
army and the use of the various tests. Da Silva 
discussed psychopathic personalities, and indicated 
the necessity of their elimination from the army. 
Head and brain injuries were reviewed by Pupo 
with regard to both immediate and post-traumatic 
symptoms. 

Military law and administrative topics were dis- 
cussed by Pires and Mendes. The question of dis- 
‘| reasons may be _ fraught 
y: witness the fact that a schizo- 
phrenic was decorated with the Iron Cross for 
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war time empha- 
sizing the importance of maintaining physical 
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his recklessness and great danger. 


with the problem of children in 


health, and as far as possible the life routine, and 
particularly cultivating an “esprit de corps.” Neu- 
rotic symptoms in children such as enuresis, anxiety, 
incontinence, epileptiform and 
somnambulistic attacks are reviewed 


depression, fecal 


Prof. Pacheco e Silva discusses epilepsies, syphi- 
lis, malingering and mental prophylaxis, including 
According to Berman the 


commoner psychoneurotic syndromes are hysterical. 


means of avoiding panic. 


He indicates the importance of political instruction 
of soldiers in this war. 
FERNANDO CASARES, M.D., 
Saint Elizabeths Hospital, 
Washington, D. C. 


STUDIES IN CONDITIONING. 
(New York: 


Richard R. Smith, 1943.) 


been practiced in ancient 


Hypnotism may have 
Oriental civilizations, but descriptive literature on 
eventeenth and 
eighteenth centuries with the works of Kircher, 
Mesmer and other Before the discovery of ether 
it aspired to be a surgical anaesthetic, and as a 


means of entertainment has been much used, It 


the subject began to appear in the 


has long been a clinical technique, not widely used 


to be ure, but regarded by ome workers as 


valuable treatment for individual symptoms, 


In this small book of 82 pages the author ad- 


vances the theory that hypnosis 1s really a condi- 


tioned reflex, which he prefers to call an “associa- 


tive reflex.” Paralleling Pavlov’s fundamental 
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experiments with the conditioning of salivation in 
dogs, he quotes Hudgins who reported it possible 
to condition the ocular pupil to contract, first 
to a complex set of stimuli (including light), 
bell ringing, and the spoken word, “contract.” 
Ultimately the correlated stimuli were dropped 
and the pupil contracted to the mere thinking 
of the word, “contract.” According to Hudgins, 
it was possible to develop voluntary control of 
the pupil which Salter calls hypnosis, or the 
associative reflex. It seems apparent that he has 
accepted the experimental work of Hudgins with- 
out verification or question. 

He agrees with others that intelligence facilitates 
hypnosis. He believes the conditioned reflex to 
be one of the most primitive of all learning and 
memory processes. In conjunction with William 
Henry Gardiner, M.D., he trained three “physi- 
cally and mentally healthy” adults to remain, while 
awake, in what he called a psychically and physio- 
logically unresponsive state. Subjects chosen from a 
group of fifty-six were those who were considered 
promising during initial “heterohypnotic” sessions. 
After four minutes of verbal suggestion to the sub- 
ject that he was growing heavy and tired, etc., those 
who reported feelings of relaxation or sleepiness 
were selected for further study. Three of these 
were able to develop “complete” auditory and cu- 
taneous anesthesia by means of “auto-hypnosis,” 
although one examined at the time by an experi- 
enced neurologist failed to show exactly the anzs- 
thesia expected. The author refers to auto-hypnosis 
as the ability to induce in one’s self the trance 
of sleeping hypnosis, including catalepsies, anzs- 
thesias, amnesias, and even useful post-hypnotic 
suggestions, the subject being in complete control 
at all times, or in full rapport with himself, as it 
were. Furthermore, the subjects were said to be 
conditioned by auto-hypnosis to complete auditory 
anesthesia for air-raid and war sounds. He allows 
his imagination to take big leaps to the contempla- 
tion of mass methods applied to soldiers, some 
of whom might be taught immunity to pain and 
the noises of battle, the process being turned on 
or off in five to ten seconds. He suggests use of 
the method as a psychotherapeutic measure for 
relieving the disabilities of psychoneurotics and 
others. With a word of caution, however, he warns 
his subjects that aches and pains may be warning 
signals of somatic disease. 

The meagre investigations of the author leave 
the reader in doubt as to the validity of his con- 
clusions, Conspicuous also is his use of a meticu- 
lous analysis by which the stages of auto-hypnosis 
are divided into thirty levels. Grade two is called 
“relaxation”; grade five, “complete physical re- 
laxation’; whereas grade seventeen is known as 
“personality changes.” Such attempts fail to evalu- 
ate the possibility that the conditioned individual 
may be rendered unable to serve as a reliable wit- 
ness for a number of rather subtle qualities pre- 
sumed to be produced in him. 

H. G. Wells expressed “admiration and approval” 
for this book and Aldous Huxley “read this book 
with real pleasure.” Long ago, Francis Bacon 


(1561-1626), who discouraged speculation and 
advocated adherence to facts of observation, said, 
“Books must follow sciences, and not sciences 
books.” In closing, the author naively arrives at 
the same conclusion when he intimates that much 
work remains to be done, in which a discerning 
reader is certain to agree. 
Lioyp H. M. D., 
Epwarp C. Scumoupt, M.D., 
Milwaukee Sanitarium, 
Wauwatosa, Wis. 


THe Wovunpvep Get Back. By Albert QO. Maisel, 
with a Foreword by Vice Admiral Ross T. 
McIntire, Surgeon General of the Navy. (New 
York: Harcourt Brace & Co., 1944.) 


Here is a sympathetic account, by an experienced 
writer, of the work being done by the medical 
department of the Navy in the South Pacific. Mr. 
Maisel was accredited by the Navy Department, 
and spent six months travelling on hospital planes 
and ships, visiting first-aid stations at advanced 
posts and base hospitals in the rear. He has not 
overdrawn—tt is, in fact, almost impossible to over- 
draw the able and devoted work of the naval doc- 
tors, nurses and corpsmen afloat and ashore in 
combat and in quiet areas. This reviewer, at least, 
makes no pretense of concealing his admiration of 
the medical work of the Navy! 

There are incidents of quiet heroism, of Yankee 
ingenuity in devising facilities and performing 
operations under difficult circumstances, of the 
roistering humor of the Tulagi County Medical 
Society, of the remarkable saving of life due to 
sulfa drugs, plasma, and air evacuation, of the 
high quality of medicine and surgery practised at 
the base hospitals. 

Two chapters call for special comment. One, 
“The Other War in the Pacific,” deals with the 
number one medical problem of the armed forces, 
malaria—a word which we do not nowadays find 
mentioned in official pronouncements of the Ser- 
vices. The author presents the problem accurately, 
shows what is being done by the Malarial Control 
Commissions and otherwise to prevent the spread 
of the disease, and does much more to allay any 
fears of a widespread epidemic of malaria in this 
country than the too prevalent method of non- 
discussion. 

The other chapter is entitled, “The Psychiatrists’ 
War.” Here we find a frank discussion of some of 
the mechanisms of neurosis, and the rdle played 
by fear and by physical exhaustion. The curability 
of many neurotic episodes by early and active 
treatment is stressed. The author says (p. 222), 
‘ . this is the most cheering development that 
has come out of South Pacific medicine, For the 
psychiatrists are winning their war—more com- 
pletely than even the most sanguine among them 
had ever dared to hope.” 

The volume is easily readable, and most hearten- 
ing. Anyone who has a friend or relative serving 
with the Navy will take renewed encouragement 
from reading this account of how the Navy is car- 
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ing for the physical and mental health of its men 
overseas. 
WINFRED OvERHOLSER, M. D., 
Saint Elizabeths Hospital, 
Washington, D. C. 


BEHAVIOR AND Neurosis. AN EXPERIMENTAL Psy- 
CHOANALYTIC APPROACH TO PSYCHOBIOLOGIC 
PrincipLes. By Jules H. Masserman, M.D. 
(Chicago: The University of Chicago Press, 
1943.) 


This is a most interesting and valuable book. 
The literature is compendiously and_ brilliantly 
cited, the language is excellent, and the original 
experimentation of the author is very well planned, 
excellently executed, and well reported. 

The original contribution which Dr. Masserman 
makes to the technique of the production of ex- 
perimental neurosis in cats and dogs is the addi- 
tion of hypothalamic stimulation by the Horsley 
technique. The results of the hypothalamic stimu- 
lation confirm the opinion that the hypothalamus 
is not an organ for the development of emotion 
but is along the motor pathway leading from the 
cortex to the organs which express emotion. What 
Masserman shows by the work cited in this book 
is that stimulation of the hypothalamus does not 
produce experimental neurosis. 

The experimental neuroses, if they may be so- 
called, produced by Masserman follow the familiar 
lines of frustrating or rendering ambivalent a 
drive for food which has been established by 
previous experimentation and conditioning. When 
a technique is established by which an animal 
receives as a reward of his efforts the food he 
seeks, then frustrating and alarming stimuli are 
introduced, as a result of which the animal is 
thrown into a state which is conveniently called 
a neurosis, with maladjusted behavior, loss of 
drive, evidence of anxiety, all of which is so well 
known because of the work which stems from 
Pavlov. 

Masserman further shows that after a prolonged 
period of rest, there is some alleviation of the 
neurotic behavior. Another therapeutic method is 
the reduction of one of the conflictful drives, that 
is, an animal “nearly always showed an alleviation 
in neurotic behavior if it were manually or even 
forcibly fed just before being replaced in the 
cage,” (p. 73) and being submitted to the experi- 
mental process. Furthermore, under the heading of 
‘reassurance’ and ‘persuasion’ through ‘transfer- 
ence relationships’,’ Masserman states, “Another 
method of diminishing anxiety in some neurotic 
animals was to permit the development of a de- 
pendent confidence in the experimenter, who cus- 
tomarily fed and cared for them, and to utilize 
this relationship to diminish the insecurities and 
anxieties the animals later developed in the motiva- 
tionally conflictful situation .... (p. 73). Another 
method . .. . was to increase the intensity of the 
hunger drive to the point at which it would 
break through its inhibitions and be discharged 
in consummatory activity” (p. 75). 


The experimental process and analysis occupy 
the middle part of the book and are preceded 
by a short historical introduction and followed by 
a long section which is entitled “Readings in the 
Literature on Experimental Studies of Behavior 
and Neuroses.” This latter section deals with 
sO many points of view and so much experimental 
work that it can only briefly be stated that the 
partisanship of Dr. Masserman has led him to a 
dichotomy within himself. The voice is the voice 
of the psychoanalyst Masserman; the facts and 
deeds are those of the physiologist Masserman; 
and the twain do not logically meet. Thus in the 
historical introduction, Masserman states, after 
citing the reasonable attitude of the Greeks, that, 


“Medieval man, if he dared to analyze his be- 
havior at all, no longer admitted, as had the 
Greeks, that he thought or acted thus and so 
simply to secure such direct or indirect grati- 
fications of his hidden desires as were possible 
under the circumstances. Substituted for this 
frankness were three more comfortable tenets: 
1. @., (1) man was the prey of evil spirits and 
mysterious miasmata or (2) a martyr to his 
Original Sin or (3) the helpless plaything of a 
predetermined Fate. Nor, for that matter, do 
we even now reject such concepts, since many 
of us still return to abstruse discussion of their 
modern prototypes, such as that (1) man’s be- 
havior is to be ‘explained’ by external climatic, 
physical, or toxic influences (miasmata) or (2) 
by heredity (Original Sin) or (3) by the pre- 
determination of an inborn or fortuitously ‘con- 
ditioned’ set of ‘reflexes,’ themselves determined 
by the inexorable fate of ‘constitution’ and ‘en- 
vironment’” (p. 4). 


A comparison of heredity to Original Sin is quite 
sadistic and certainly unworthy of so learned a 
writer. Does Dr. Masserman deny that there are 
hereditary forces and factors operating in life? 
His cats were cats and not dogs by virtue of 
hereditary factors and nothing else, save the en- 
vironment in which they grew up. If there is any- 
thing in the universe besides heredity, not rigidly 
defined in Mendelian terms, and environment, by 
which is meant all the physiological, chemical, and 
social-psychological forces operating on the indi- 
vidual, including experimental work like Dr. Mas- 
serman’s, I should be very happy to learn about this 
unknown set of forces. Or does Dr. Masserman be- 
lieve in supernatural influence? The work which he 
has done to produce experimental neurosis is merely 
a utilization of environmental changes which, intro- 
duced into the life history and life locale of an 
animal, disorganize his healthy reactions. It 1s 
simple experimental work and it in no way links 
up with psychoanalytic theory except in that posi- 
tion which psychoanalytic theory has in common 
with many other forms of thought, namely, that 
there are instincts, drives, or what you will which 
originate or are evoked in the reaction between 
an organism and its environment. In fact Dr. 
Masserman accepts heredity as a factor for he says, 


“Month-old kittens born in the laboratory and 
exposed to the blast for the first time reacted 
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with varying degrees of fear, indicating the ge- 
netic, and possible atavistic, as opposed to the 
experientially determined, nature of the response” 
(p. 63). 


The author slips quite naturally into psycho- 
analytic explanations and terms without any war- 
rant very frequently in the book. For example, 
he states under the heading “ ‘regressive’ behavior,” 


“After being subjected to the hunger-fear con- 
flict for several days many animals displayed 
a fairly well-marked tendency to self-preoccupa- 
tion and autistic indulgence, apparently in sub- 
stitutive satisfaction for drives rendered impos- 
sible of direct consummation” (sic) (p. 69). 


The “sic” is my own. The gap between the con- 
duct of the animals and the explanation demon- 
strates the kind of proof that Dr. Masserman ac- 
cepts as valid when he thinks psychoanalytically 
as contrasted with the type of proof he considers 
conclusive when talking and acting as a physiol- 
ogist. The same thing is true on page 73 when 
he uses the words “transference relationship” to 
mean that a cat became attached to its keeper and 
was reassured by his benevolent presence. I think 
the Freudians themselves should protest against 
the use of the word “transference” in this connec- 
tion. As a matter of fact, nothing corresponding 
to psychoanalytic theory concerning the develop- 
ment of neuroses is here shown. Conflict, frustra- 
tion, fear, and starvation are mingled in quantities 
undertermined. Moreover, the conflict is nothing 
like that which has been so stressed and elaborated 
upon by Freud and his followers. A simple hunger 
drive has been tampered with. There is here no 
penis envy, no CEdipus complex, no instinct for 
death, no battle between consciousness and un- 
consciousness mediated by a preconsciousness; no 
id, ego or superego; no dreams have appeared 
upon the scene to throw light or shadow upon 
the neurosis and its genesis. There is only the 
vaguest resemblance, and this in the most general 
terms, to anything appearing in Freud or psycho- 
analysis. 

Moreover, it has conclusively been shown, as 
cited by Dr. Masserman himself, that alcohol and 
morphine may cause a neurosis in animals, in 
which cases there are no definite frustration or con- 
flict of instincts. A disorganization is produced 
in the physiology of the animal; it reacts badly as 
a result and has a neurosis. These experiments 
are just and valid and as manifest as the frustration 
and conflictful experiments. 

Further, the most successful therapeutics depend 
upon time-honored methods, not in the least psycho- 
analytic. Rest is used and also reassurance; there 
is feeding; and drugs are used quite successfully 
as Pavlov and others have shown. Whatever has 
been demonstrated by this fine work of Dr. Mas- 
serman is on the whole opposed to his own psycho- 
analytic adherence. I regret to say that his bias 
comes out tremendously in the rather contemptuous 
way he alludes to Pavlov and his colleagues. It 
is of course true that Pavlov, like Freud, insisted 


on complete mastery of the work done by him and 
his collaborators; and like Freud, he has a unitary 
explanation for everything. Like Freud he was 
a great man and in the opinion of the reviewer 
far more directly productive of fact than was 
Freud. Dr. Masserman’s words stem from Freud, 
but his work stems from Pavlov. 
A. Myerson, M. D., 
Boston State Hospital, 
Boston, Mass. 


MANUAL OF MILITARY NEUROPSYCHIATRY. Edited 
by Harry C. Solomon, M.D., and Paul J. 
Yakovlev, M.D. (Philadelphia and London: 
W. B. Saunders Co., 1944.) 


If proof were needed, this manual attests the 
fact that neuropsychiatry has become an integral 
part of military medicine and has reached a high 
level of maturity. In 1941-42 a course in military 
neuropsychiatry was arranged by the late Col. 
Roy D. Halloran as a graduate seminar at the 
Metropolitan State Hospital, Waltham, Mass., and 
these lectures were published in a limited edition 
for private distribution. A very considerable de- 
mand for the printed copies exhausted the supply 
and suggested the desirability of expanding the 
material by the inclusion of the results of later 
observations during the present war to produce 
a comprehensive guide for the neurologist and psy- 
chiatrist in the armed forces as well as for any 
medical officer who may have to deal with cases 
in these fields during the war or after. 

Forty-five contributors are represented in this 
manual, of whom 22 are officers in Army, Navy 
or U.S. Public Health Service. Lt. Col. Douglas A. 
Thom epitomizes NP experiences of the first World 
War, and Col. Halloran outlines the organization 
of neuropsychiatry during World War II. There 
follow chapters on the problems of induction and 
of administration and disposition including relevant 
military laws and forensic psychiatry. A section 
of 340 pages deals with clinical entities; it is 
in itself a concise textbook of the psychiatric and 
neurologic conditions commonly found in the serv- 
ices. A section on prophylaxis and therapy dis- 
cusses psychology and morale and as much of 
general and special treatment measures as military 
expediency will permit. A final section devoted 
to special topics takes up NP disorders in the 
tropics and the mental symptoms associated with 
tropical diseases, problems of convoy and torpedo 
casualties, the physiology of flying, tests and find- 
ings in the cerebrospinal fluid, methods and uses 
of electroencephalography, and includes a chapter 
on literature from foreign armies, comprising data 
from the Spanish Civil War, brief reports from 
the U. S. S. R. and from Germany, and a some- 
what fuller statement of British experiences. 

The producers of this manual have supplied a 
text whose usefulness will long survive the present 
war. The book is of convenient format with semi- 
flexible covers, and, including a very complete 
index, runs to 764 pages. 


C. B. F. 
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IN MEMORIAM 


GRAEME MONROE HAMMOND 


The passing of Graeme Monroe Ham- 
mond in his eighty-sixth year signalizes an 
event in the history of neurology and psy- 
chiatry in New York, since there is now 
only one left of that generation to whom we 
looked up as representing this district among 
the leaders of American neurology and 
psychiatry. 

The last male of three generations of phy- 
sicians, as well as the son of one of the 
pioneers in the field of neurology, young 
Graeme had an eager, acquisitive mind. He 
had the prescience to fortify himself with a 
scientific background by first studying in the 
old Columbia School of Mines, Class ’78, 
after which he turned to medicine and gradu- 
ated from New York University in 1881. 
He must have felt an inclination toward 
neurology, for we find that shortly there- 
after he became a member of the American 
Neurological Association which he served 
faithfully and ably as secretary, treasurer for 
many years, and as president in the year 
1898. Medico-legal practice interested the 
young neurologist to such an extent that we 
find him a law student graduating from the 
New York Law School as LL.B. in 1897. 

In 1908 Dr. Hammond became a Fellow 
of The American Psychiatric Association and 
showed by his discussions at the meetings of 
the Association, a keen interest in psychiatry. 
He also participated actively in the meetings 
of the New York Psychiatric Society, of 
which he had been a member for many years. 

He was a good teacher because he had the 
knack of presenting his subject in a way that 
held the attention of his students at the New 
York Post Graduate Medical School, where 
he had the chair of neurology and psychiatry 
from 1896 to 1920. 


He was public spirited and responded to 
every demand upon his time that came. In 
the last war he promptly joined the Army 
and did excellent work in examining volun- 
teers at first, and later on headed the neuro- 
psychiatric elimination board at one of the 
nearby training camps. Because of his de- 
clining strength he gradually withdrew from 
all activities during the past few years. How- 
ever when the call came for volunteers for 
medical control services for air raid precau- 
tions, he was one of the first to answer the 
call, and well I remember him at a meeting 
in the Seventh Regiment Armory, ready to 
do his bit if called upen. 

Dr. Hammond was a firm believer in the 
principle of a health body making a sound 
mind. He always kept himself in good physi- 
cal condition by in one form or 
another. He was for many years the captain 
of the fencing team of the New York Ath- 
letic Club and every morning early he could 
be seen running a mile or so before break- 
fast. I believe he continued this practice until 
his eightieth year. 


exercise in 


For some time we have missed his kindly, 
genial personality at meetings. He always 
brought a practical, sound common-sense 
point of view to whatever subject he was 
discussing, always courteous but firm in 
maintaining the position he had taken. I 
doubt if he ever lost his temper during a dis- 
cussion and he has never been known to be 
aggressively sarcastic or vituperative, al- 
though there was often a strongly humorous 
quality to his remarks which thoroughly de- 
flated the bombastic claims of other speakers. 

His kindly spirit and undaunted courage 
will always be fresh in the recollections of 
us who knew him. 

Epwin G. ZABRISKIE. 
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